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For your Ceramco crown and bridge 
work where dentistry’s two most cher- 
ished materials—PORCELAIN and GOLD— 
are fused together for the ultimate in 
beauty, strength and fit. 


“The linear coefficient of thermal expan- 
sion of Jelenko Ceramco #1 Gold and that 
of Ceramco #1800 porcelain have been 
scientifically matched. Each batch of por- 
celain and each melt of gold is run through 
rigid tests (with allowable tolerances of 
only .01%) to make sure that both mate- 
rials are compatible before any porcelain 
or gold is sent to Ceramco users. 


“This means that Jelenko Ceramco #1 Gold 
and Ceramco porcelain are made for each 
other—to provide an inseparable bond.” 


PHYSICAL PROPERTIES OF THIS GOLD 
% Elongation 

Fusion Range... . . . . . 2160°-2240° F. 
Casting Temperature . . . . . . . 2300°F. 


The hidden strength and fit of gold. 


The surface beauty and ideal function 
of glazed porcelain—even on ridge 
and biting surface. 


Restorations can be successfully pro- 
duced with regular crown and bridge 
techniques and ordinary equipment. 
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RESIDUAL 


Case A 


EXTRAORAL RADIOGRAPH of an 
oddly shaped residual radicular 
cyst. Note the inferior outline of the 
cyst which might be suggestive of a 
multilocular cyst. Both the second 
bicuspid and second molar are vital 
and normal. 3 


F oresight rewarded — Time saved 


WHAT HE SEES in the radiographs —periapicals, occlusals or extraorals 
—is the dentist's guide in diagnosis and treatment. The information 
must be right, and complete. It therefore follows that the quality of each 


individual radiograph is vital. 


For this reason, it is important to look ahead—to plan to use 
dependable Kodak dental x-ray materials in each examination 
.. + Kodak dental x-ray film... Kodak dental x-ray chemicals— 
made to work together. . . made to produce the finest results 
when used together. 


SEND FOR “How to Prevent Toothache.” by Howard R. Raper, 
D.D.S. First 50 copies sent without cost. Additional copies, $1 per 
hundred. Order today—interest your patients in preventive dentistry. 


X-ray Sales Division 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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Case B 


EXTRAORAL RADIOGRAPH of a 
typical, well-rounded, homogeneously 
radiolucent area surrounded by a 
hyperostotic border in a lower first 
molar edentulous region of the 
mandible which proved to be a resid- 
val radicular cyst. The second bicuspid — 
is vital and normal. 


in diagnosis and efficient treatment - 


FOLLOW RADIATION RULE OF 3: To reduce radiation reaching patient 
and operator; to assure better radiographs (less “blurring” from movement) 
..+ 1. Use the faster Kodak dental x-ray films. 2. Reduce exposures to 
recommended minimums. 3. Process in Kodak dental x-ray chemicals, 


Order Kodak dental x-ray materials 
from your dental dealer. 
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NOW LeeSimith BRINGS YOU 


IN A GLASS FIBER-REINFORCED 
SYNTHETIC ENAMEL! 


order FIBERIN today in the It took thousands of hours of research on 


pigment combinations to produce the superb 


4-STAR GET-ACQUAINTED KIT color harmony Lee Smith now offers to you 


2 bottles of powder . 
1 bottle of liquid ONLY in FIBERIN. Here is a synthetic enamel that 
1 Sure-Match Shade Guide $14.50 should be in every dental office. Esthetically 
‘cue at your it is unrivalled. The glass fiber reinforce- 
favorite ment assures low solubility and maximum 
dental deoler 
strength. 


A $16.50 VALUE 


You get all this plus speedy working time 
in FIBERIN, the finest synthetic enamel 
Lee Smith has ever produced. 


¢ 7512 SOUTH GREENWOOD 
CHICAGO 19, ILLINOIS 
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GOOD DENTAL PRACTICE 


Comparative in vitro Effects of Sugar 
Gum and Amuro! Gum added to Saliva 


1 2 5 6 7 (TIME IN HOURS) 24 SUGARLESS “SWEETS” 


AMUROL GUM ALKAL 


Wuen you advise your caries-active pa- 
tients to reduce sugar intake, their desire for 
“something sweet’ often makes your pro- 
fessional recommendation difficult to follow. 


In such cases your patients will find that 
LCIFICATION BEGINS oh Amurol Sugarless Gum and Mints satisfy 
DECALCIMC ATION Z the “sweet tooth” without promoting caries. 
a ee a They are delicious, refreshing, yet free from 
As shown salivain sugar. Sold everywhere variety of flavors. 


vitro remains in alkaline zone for hours with Amurol samples and patient literature 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid tevel . 


under the same conditions. AMUROL PropuctTs Co. NAPERVILLE, ILLINOIS 
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Bavée Yime — Save 
it» Save Mone, 

cost Gf a “Stanc 
operating ¢ 
Operating finesse 
Weber fas it. 


Buy it either way 
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It’s an Air Turbine for quicker, easier and more pro- 
ductive dentistry. 


Choose from 2 improved handpieces — (one tubing does for both) 


Contra-Angle Handpiece for routine procedures 


New Straight Handpiece for impactions, etc. rn 


Variable Speed Foot Controller — zero to 80 Ibs. 


Air Pressure — Toe pressure on accelerator pedal con- 
trois bur speeds — faster speeds for rapid reduction 
of tooth structure — slower speeds foi cutting of 
dentin decay removal and fine finishing. Toe button 
permits use of handpiece as a chip blower, using 
clean filtered air, free from oil contamination. 


It’s a UN-ette — the handsome Weber compact unit 
with new 20 degree OFFSET BOWL to bring instru- 
ments and controls closer to the operator. Unique 
instrument and bow! mounting — Syringe, Handpiece, 
Saliva Ejector and bowl are carried in swinging 
holders that afford real convenience for you and your 
assistant and complete accessibility to the chair. for 


your patient. 
’ ee 3-Way Syringe — with warm Air — Water or 


Atomized Spray — only Weber has it — beautifully styled — trim 
— finely balanced — only one lever— move sliding lever to ‘‘air”’ 
or ‘‘water’’ or ‘‘spray’’ — as convenient as the slide on your 
flashlight — no effort — no loss of time — positive water control 
from a drop to a stream, by mere thumb-tip pressure. 


Other Turbinette Features: Aero-Hydro-Therm Warmer, swinging 
instrument holder — warm water to drinking cup — call button 
— Dental Engine may be adapted. 


WEBER 


The Manufacturing Company - Canton 5, Ohio 
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Featured on The New Turbinette 
Add It to Your UN-ette 


new Weber Aero- 
Hydro-Therm 
WARMER 


"Introducing 
New Weber 
B-way SYRINGE - 


Gives you warm 
“air for the first - 


Featured on the new 
Weber Turbinette 

Also available 
for any UN-ette 


You'll love the balanced ‘‘feel’’ 
of this handsome 3-way syringe. 
Adaptable to any Turbinette or 
Un-ette. With the Weber Warm- 
er, you get warm air for the 
first time in a 3-way syringe. 
Best of all, you get single lever 
switching from water —to spray 
—to air—a thumb-tip slide does 
the job perfectly. Order it soon! 
Only Weber has it! 


Warms both Air and Water 

Retains Heat 

Adjustable Thermostat—Fast Recovery 
Economical Operation — Fiberglass 
Insulation minimizes heat loss. 


1. WATER — from a drop to a stream. Only Weber has it! 
2. SPRAY — metered by thumb pressure. 
3. AIR — metered by thumb pressure. 


WEBER WEBER 


Manufacturing Company Manufacturing Company 


Canton 5, Ohio | Canton 5, Ohio 
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THE HOTTER 
THE BETTER 


for complete 

mouth reconstruction 

use Aderer 

No. 3 Bridge Gold 


Sagerer No. 3 Bridge Gold 
equally well 
for removable and 
Nee. / provide complete 

: with one metal to 
the possibility 
galvanic shocks 
er discoloration 
from electrolytic 

"ty 


0G€ GOLD 


BRIDGE 


Aderer No. 3 Bridger 

is not temperamental — 

in casting; so long as 

this gold is adequately fluxed 

you cannot injure it; 

in fact the hotter the better 

.. . for when Aderer No. 3 

is in its most fluid state ADERER GOLDS 

the better for intricate 

castings and fine margins. JULIUS ADERER, INC. 
NEW YORK + CHICAGO 
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will you enjoy using 


that this outstandin: 
you wan: 
me be specific: Its ph 


Bévond the existing sis: 


of hydrocolloids and 
Wery definitely so. |: 
aad easy to ase, sir 
Acwally, Coc-Plesx 


material. it ia used—.. 


@entists for crown 
for partial and ful! ¢ 
Coe-Flex mixes 


Only $5.50 per pkg. at 
your dealer's... Please 
specify type desired 
wher ordering. 


U.S.A. Prices. Elsewhere 
slightly higher 
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modern wall-mounted X-ra 
apparatus. Flexible arm wi 
offset yoke extends 65” wit! 
cone in, e enabling easy 


features: 70 KVP at 15 M 
 Stepless KV selection from 
40 to 70 KVP. Electronic ti 


11 
convenience 
— 
_ the wall-mounted unit with the 657 useful reach. 
. Operating? These advantages 
ONE PANEL FOR are yours with the XRM 7OW, the 
— 
Spacemaker 70W contro g second. See 
nel, located i eet SU the xX — 
panel, n or out- line at 
gizestwotubeheads. write direct for more details. 
Subsidiary of The S. S. White Dental Mar | 


THE PROFESSION’S CHOICE 
to promote more effective brushing 
and better oral health: 


supplies optimum 


Py-co-pay is available in 

a wide range of textures to fit every 

individual need—medium, hard and 

extra hard nylon; “‘Softex” multi-tufted nylon; 
hard and extra hard in first cut Chungking 
natural bristle (all natural bristle brushes are 
“Duratized”’ for longer wear). All brushes are 
“Steratized” to sanitize the brush. 


BLOCK DRUG COMPANY, INC. 


“Quality Products for Dental Health”’ 
Py-copay recommended by more dentists than any other toothbrush. 
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The talk of the 
WINTER MEETINGS 


The Page-Chayes 


(engine-arm-handpiece-foot control) 


The only instrument with the “LIVING ARM” 


SPEED? TORQUE? NOISE? 


_  Steplessly Adequate for the The least of 
variable from most delicate any ultra-speed 
1500 to excavation, extension system 

180,000 RPM and gross reduction 


hayes DENTAL INSTRUMENT CORP. 


MIRY BROOK ROAD; DANBURY, CONN. 
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ry 6Tooth color selection for 
IC every denture patient— 
men and women, in all 


age groups—can now be 


accomplished easily and 


accurately with the Blend 
ll LIFES Selector for Trubyte 


Bioblend Anteriors. 


Ask your Trubyte Dealer 
Representative to 
THE BLEND SELECTOR demonstrate the Blend 
= Selector and its 
for TRUBYTE BIOBLEND a immediate application to 
U.S. Pat. No. your prosthetic practice. 


2,805,478 


TRUBYTE* 


Multi-blended Vacuum Fired Porcelain Anteriors 


Made in America by The Dentists’ Supply Company of New York « York, Pa. 
The world’s largest manufacturer of fine artificial tooth products. 
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The English scientist and man of letters, C. P. Snow, wrote some 

years ago a novel centering about the development of atomic 

power by his nation. He titled the book The New Men. The 

significance of the title was that the splitting of the atom had had 

such swift and unforseeable consequences that science and scien- 
tist alike underwent basic transformation. “New Men” were needed to cope with 
new, and awesome, facts. 

Dentistry, too, has changed in the past decades and will continue to do so. 
Though the changes are evolutionary rather than revolutionary, our profession 
has equal need of “New Men.” And it is from your ranks that they must come. 
It is the task of each of you to help decide the direction in which dentistry will go, 
to view it in the perspective of the local, national and world scene and to aid the 
profession to adopt new forms where desirable without losing its essence. It will 
not be easy, but there is no one else who can properly do it. And while it may 
not seem so at first, the national and international affairs of dentistry have a 
direct and determining influence on your personal practice. 

Before, of course, you are in a position to suggest answers, you must know 
what the questions are. Which problems are pressing? Which are long-term? Will 
it be enough merely to modify present practices or must entirely original solutions 
be sought? 

In defining the questions, you are fortunate in that your profession has just 
undergone a most thorough examination. Undertaken by the American Council 
on Education, at the request of the American Dental Association, the three-year 
study has resulted in a candid report of great value entitled the Summary Report 
of the Commission on the Survey of Dentistry in the United States. 1 cannot urge 
you too strongly to secure a copy and study it with the same careful attention 
you give to state board examinations. In a real sense, the Summary Report is an 
examination too. Being able to quote from the Bible does not make a man a 
minister and by the same token, intimate knowledge of scientific procedures does 
not make a man a dentist. Being a professional has more to it than that. Although 
you don’t have to be a good dentist to be a good man, you do have to be a good 
man to be a good dentist. 

What are some of the challenges facing dentistry today? Let me mention just a 
few that are listed in the introduction to the Summary Report: 

“A primary and obvious necessity is to heighten public appreciation of the 
importance of such (dental) care, not only for its own sake but because of its 
relationship to total health care.’ You do not fully meet this need by merely 


joining professional associations. This is a necessary beginning, but only a begin- 
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ning. You must be intelligently active within these groups. You must further, for 
example, help your schools improve their dental education programs or help to 
start one if that is necessary. You must speak of dentistry’s goals before civic 
groups, service clubs and parents’ organizations. In your community, after all. 
you are dentistry. In the eyes of your patients and lay associates, what you do, the 


profession is. 

“The number of dentists must . . . be increased.”’ This, I should think, is a task 
for which you are well-suited. It was not so long ago that you were a high school 
student, wondering which career to choose. It may well be that if a dentist hadn’t 
addressed your school assembly, if your family dentist hadn’t spoken with you or 
if a relative hadn’t been a dentist, you would not today be what you are. Because 
you are young and your experiences are still fresh in your mind, you would find 


little difficulty in communicating sympathetically with the high school student of 
1960. If you will take the opportunity to speak with the youth of your community, 
the threat of shortage could be ended over night. And let me emphasize here 
that you should address yourself to young men and young women. Less than 2 per 
cent of this nation’s dentists are women. In some other countries, the percentage 
is as high as 77 per cent. We ought to do better and we can. 

“An all-out effort by scientific researchers to discover better means of protecting 
mankind against tooth decay, periodontal disease and other oral irregularities.” 
Not everyone has the inclination and specific talents for a lifetime of research. 
But the worth of research is greatly negated if the practitioner isn’t aware of devel- 
opments in the field and isn’t prepared to make use of new procedures. In this 
connection, I should like to recommend a plan offered some time ago by Edward 
J. Cooksey in the Journal of the American College of Dentists. Dr. Cooksey sug- 
gests that one hour a day, five days a week, be devoted to planned reading and 
study. You have already, theoretically, developed this routine in dental school and 
it would be much more sensible to continue it now than attempt to reinstate it 
some years hence. Some part of this time could be devoted to reading other than 
dental material. A nodding acquaintance with poetry and economics, philosophy 
and foreign affairs would be both useful and meaningful to you. 

These three quotations merely scratch the surface of the Summary Report. You 
should waste no time in exploring its other findings and recommendations on 
your own. 

Let me close then by offering on behalf of your colleagues, congratulations and 
best wishes for the years during which you will practice. I have tried to sketch in 
this message what hopes we have for you. It is my belief that you will meet the 
highest standards of dentistry. If the profession is to progress, it is my conviction 


that you must meet them. 
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Because relatively few of the 95,000 
members of the American Dental Asso- 
ciation are able to visit the Central Office, 
inspect the building and become ac- 
quainted with the staff members who 
work for them, THE JOURNAL with this 
issue introduces a series of brief sketches 
entitled “Get acquainted with your Cen- 
tral Office and your Central Office staff.” 


The American Dental Association 
maintains its Central Office at 222 East 
Superior Street, Chicago 11, IIl., on the 
city’s Near North Side, one mile north of 
the famed Loop and one block east of 
Michigan Avenue toward Lake Michi- 
gan. The Central Office has as its neigh- 
bors an important hospital complex 
(Chicago Wesley Memorial, Passavant 
Memorial and Veterans Administration 
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Research ) , the Chicago campus of North- 
western University, the Lewis Towers 
campus of Loyola University, the head- 
quarters of the American Hospital Asso- 
ciation and those of many other national 
associations, television and radio centers, 
Michigan Avenue’s “Magnificent Mile” 
of fine shops, hotels and residential apart- 
ment buildings, and the Lake Shore 
Drive. 

The Central Office building, owned by 
the Association, has 45,648 square feet 
of office space and houses about 160 em- 
ployees. In 1956 the original structure 
was completely remodeled and a new, 
six-story addition constructed. The build- 
ing is air conditioned and beautifully 
decorated. Each office is equipped with 
acoustical ceiling, asphalt tile floor and 
recessed fluorescent lighting. 
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The receptionist greets al! who call in person 


The Central Office staff functions 
under the general supervision of the Sec- 
retary of the Association subject to the 
directives of the Board of Trustees and 
the House of Delegates. Assisting the Sec- 
retary are six Assistant Secretaries, each 
charged with the supervision of certain 
Association activities. The Editor, who, 
like the Secretary, is directly responsible 
to the Board of Trustees, is located with 
his staff in the Central Office. The 
Treasurer, also directly responsible to 
the Board of Trustees, is located in St. 
Paul, Minn. The Association maintains a 
branch office in Washington, D.C., at 806 
Connecticut Avenue, N.W. Several Asso- 
ciation staff members are assigned to 
full-time fellowships at the National Bu- 
reau of Standards, Washington 25, D.C., 
and the National Institutes of Health. 
Bethesda 14, Md. 


THE COUNCILS OF 
THE ASSOCIATION 


The Association’s Bylaws provide for 16 
councils: Constitution and Bylaws, Den- 
tal Education, Dental Health, Dental 
Research, Dental Therapeutics, Dental 
Trade and Laboratory Relations, Federal 
Dental Services, Hospital Dental Service, 
Insurance, International Relations, Jour- 
nalism, Judicial Council, Legislation, 
National Board of Dental Examiners, 
Relief, and Scientific Session. Each coun- 


cil is assigned the task of studying prob- 
lems within its frame of reference and 
of making recommendations on these 
matters to the Board of Trustees and 
the House of Delegates. 

For a more complete description of 
the Councils and their duties, the reader 
is referred to The American Dental Asso- 
ciation, Its Structure and Function, a 
new edition of which has just been pre- 
pared by the Association’s Bureau of 
Public Information. Briefly, the Councils 
and their duties are as follows: 

1. The Council on Constitution and 
Bylaws reviews the articles of the Con- 
stitution and Bylaws to keep them con- 
sistent with the Association’s program, 
and recommends editorial corrections in 
the Bylaws. 

2. The Council on Dental Education 
has the responsibility of insuring that the 
professional training of dentists and the 
training of auxiliary dental personnel is 
of the highest possible caliber. This coun- 
cil administers the program for the 
accreditation of schools; recommends 
and administers the basic requirements 
to be used in the approval of dental in- 
ternship and residency programs; facili- 
tates the coordination of the efforts of 
dental schools, state dental examining 
boards and the dental societies in main- 
taining high professional standards; ac- 
quaints the youth of the nation with the 
advantages of dentistry as a career; de- 
velops and maintains a program of apti- 
tude testing as an aid in the selection of 
dental students, and compiles and issues 
reports on all matters relating to dental 
education. 

3. The Council on Dental Health 
compiles information on programs de- 
signed to increase the availability of 
dental care to all segments of the popula- 
tion, and assists the constituent societies 
and other agencies in the development of 
programs and policies relating to public 
health and to increasing the availability 
of dental care. 
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Four hundred current dental journals, published in almost a!! countries of the world, are on file in the 
{ Association's Library on the third floor 


In the front part of the Board Room are cases containing gifts from many dental societies abroad 
received at the Centennial Meeting 
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4. The Council on Dental Research 
encourages the training of additional re- 
search personnel in dental fields; facili- 
tates the expansion of dental research 
activity; notifies schools, agencies and in- 
dividuals of the availability of public and 
private funds for dental research grants, 
fellowship and training grants, and 
stimulates interest in dental research. 

5. The Council on Dental Thera- 
peutics provides the dentist with authori- 
tative, up-to-date information on drugs 
which may be useful in his practice. Each 
year, the Council publishes a revision of 
Accepted Dental Remedies which in- 
cludes information on most of the basic 
drugs useful in dentistry and lists brands 
of these drugs which the Council has 
evaluated and found acceptable. 

6. The Council on Federal Dental 
Services is the Association’s liaison group 
with the federal agencies—Air Force, 
Army, Navy, U. S. Public Health Service 
and the Veterans Administration—which 
employ dentists to staff dental care pro- 
grams of the federal government. 


7. The Council on Hospital Dental 
Services examines dental services in hos- 
pitals and issues certificates in the name 
of the Association to those hospitals 
which have dental services meeting mini- 
mum standards. 

8. The Council on Insurance studies 
and recommends group insurance pro- 
grams for members of the Association. 

9. The Council on International Re- 
lations facilitates the free exchange of 
knowledge among national dental organi- 
zations, dental schools and government 
health agencies throughout the world. 
It maintains liaison with the Fédération 
Dentaire Internationale and the World 
Health Organization. It arranges for the 
distribution abroad of dental textbooks, 
monographs, films and other items. 

10. The Council on Journalism carries 
on a continuing program for the ad- 
vancement of dental journalism. In co- 
operation with the American Association 
of Dental Editors, it sponsors annual 
conferences for editors and business man- 
agers of dental publications. 


Membership plates for the more than 96,000 members of the Association are on file in the Bureau of 


Membership Records. The Association represents five of every six practicing dentists in the United State: 
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11. The Judicial Council serves in 
an advisory capacity for dentistry in 
matters of interpretation of the applica- 
tion of the Principles of Ethics of the 
American Dental Association. 

12. The Council on Legislation ad- 
vises the profession regarding proposed 
and actual changes in laws and regula- 
tions affecting the dental health of the 
public, and conveys to the Congress and 
other federal agencies the views of the 
Association on proposed legislation. 

13. The Council on Dental Trade and 
Laboratory Relations maintains liaison 
between the Association and those as- 
sociations representing the dental trade 
and manufacturing groups and the den- 
tal laboratory industry. The Council 


has a responsibility for maintaining the 
dental profession’s legal and professional 


The office of the Secretary of the Association, on the sixth floor 
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duties in providing dental services to the 
public. 

14. The Council of National Board 
of Dental Examiners carries on the 
duties of the National Board of Dental 
Examiners in conducting national exami- 
nations in the art and science of den- 
tistry. 

15. The Council on Relief administers 
the American Dental Association Relief 
Fund, a charitable trust supported by 
voluntary contributions to provide as- 
sistance to dentists and their dependents 
who are in financial distress. Once each 
year this council conducts a campaign 
for contributions. 

16. The Council on Scientific Session 
plans and operates the scientific session 
held each year as part of the annual 
session of the Association 
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Mimeographed reports being collated for binding in ihe Mimeograph Department \ f ie 
turns out over three million copies of documents, reports and other publicati 
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THE BUREAUS OF 
THE ASSOCIATION 


The Association’s Bylaws provide tor six 
bureaus: Audiovisual Service, Dental 
Health Education, Economic Research 
and Statistics, Library and Indexing Serv- 
ice, Membership Records and Public 
Information. Housed in the Central 
Office with the councils, the bureaus are 
staff agencies which carry on specific 
duties under the supervision of the Secre- 
tary of the Association. 

1. The Bureau of Audiovisual Service 
is responsible for developing and main- 
taining a film library and audiovisual 
service for the Association. The film col- 
lection includes over 2,000 copies of more 
than 350 titles of films, filmstrips and 
slide sets for rental distribution to dental 
societies, dental schools, study groups and 
other groups. 

2. The Bureau of Dental Health Edu- 
cation develops and operates the dental 
health education program of the Asso- 
ciation. It assists state dental societies 
and other agencies in developing local 
programs. It produces pamphlets, posters, 
booklets, charts, exhibits and other items. 
Annually, it distributes more than 1,000,- 
000 pieces of literature. In cooperation 
with dental societies throughout the 
United States, the bureau annually stages 
National Children’s Dental Health Week 
in February. 

3. The Bureau of Economic Research 
and Statistics collects, analyzes and dis- 
seminates data concerning the dental 
profession. Its studies embrace dental 
personnel, dental practice, need for den- 
tal care, and the attitudes, beliefs and 
practices of the public relating to dental 
health. 

4. The Bureau of Library and Index- 
ing Service operates the Association’s 
library, one of the most complete dental 
libraries in the world, and maintains a 
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comprehensive indexing service for den- 
tal literature. 

5. The Bureau of Membership Rec- 
ords maintains the biographical records 
of all dentists in the United States, and 
the membership records of the Associa- 
tion. The bureau compiles and publishes 
the American Dental Directory. It main- 
tains all mailing lists and prepares all 
mailings. 

6. The Bureau of Public Information 
is responsible for the Association’s public 
relations program. It publishes twice each 
month the A.D.A. News Letter, and also 
issues other publications, including an 
Information Bulletin, Federal Dental 
Directory, A.D.A. Clipsheet, and the 
A.D.A. Daily Bulletin (published during 


the annual session). 


PROFESSIONAL 
PUBLICATIONS 


In addition to the official publication. 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION, a monthly, the Association 
publishes the bimonthly JOURNAL OF 
ORAL SURGERY, ANESTHESIA AND HOS- 
PITAL DENTAL SERVICE, and the monthly 
DENTAL ABSTRACTS. All are supervised by 
the Editor of the Association. 

The Business Manager’s Office is re- 
sponsible for the business and fiscal af- 
fairs of the Association. It compiles the 
annual budget, maintains the books and 
records, conducts general sales promo- 
tion, purchases supplies and equipment. 
processes orders for Association materials, 
maintains subscription files, arranges for 
travel by Association officials and staff 
members, and supervises such services as 
building maintenance, personnel, recep- 
tion, mail and shipping, Mimeographing 
and related activities. 

Biographical sketches of staff members 
of the Association will appear in future 
issues Of THE JOURNAL. 
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Who to see or write at the Central Office 
about Association activities 


Association policies, actions of the Board of Harold Hillenbrand, D.D.S.. 
Trustees, directives of the House of Delegates Secretary 


Matters pertaining to publications of the As- Lon W. Morrey, D.DS.., 
sociation Editor 


Dental education, schools, requirements, train- Shailer Peterson, Ph.D., 
ing for dental auxiliaries, dentistry as a career Secretary, Council on 
Dental Education 


Development of programs relating to public C. Gordon Watson, D.DS., 
dental health care, Relief Fund, component Assistant Secretary 
and constituent society organization 


Dental legislation Bernard J. Conway, LL.B.. 
Secretary, Legal Affairs 


Drugs and therapeutic products used in den- J. Roy Doty, Ph.D., Secretary, 4 
listry Council on Dental 
Therapeutics 


Participation in annual scientific session, infor- Gory N. Casto, Jr., D.M.D., 
mation on dental meetings abroad Assistant Secretary 


Dental research grants, fellowships and train- Sholom Pearlman, D.D.S., M.S., 
ing grants, Science Fair program Secretary, Council on | 
Dental Research 


Hospital internships and residencies, graduate Warren G. Ball, D.D.S., M.B.A.., 
and postgraduate programs, educational oppor- Assistant Secretary, 
tunities for foreign dentists Council on Dental 

Education 


National Board examinations Mrs. Grace Parkin, B.A., B.S., Secre- 
tary, Council on National 
Board of Dental Examiners 


Employment at Central Office, annual session Office of the Business Manager 
arrangements 
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Dental health education material, National Perry J. Sandell, M.A., 
Children’s Dental Health week Director, Bureau of Dental 
Health Education 


Dental economic statistics, including distribu- B. Duane Moen, M.A., Director. 
tion of dentists Bureau of Economic 
Research and Statistics 


Library lending and reference service, journals, Donald Washburn, D.DS.. 
index, books, package libraries, nomenclature Director, Bureau of 
and history Library and Indexing 


Service 


John J. Hollister, A.B.. 
Director, Department of 
Advertising and Exhibits 


Advertising in Journal, exhibit space at annual 
session 


Information on Judicial Council’s interpretation Bernard J. Conway, LL.B.. 
of Association’s Principles of Ethics Secretary, Judicial 
Council 


John P. Noone, LL.B., Secretary. 
Council on Dental Trade 
and Laboratory Relations 


Matters pertaining to dental trade and labora- 
tory relations 


Membership and dues Mrs. Georgia Christman, 
Director, Bureau of 


Membership Records 


Motion picture films and slides Herbert B. Jackman, Ph.B.. 
Director, Bureau of 


Audiovisual Service 


Matters pertaining to constituent and compo- Mrs. Velma Child, 
nent society publications Secretary, Council on 
Journalism 


Dental care programs of the federal govern- Herbert C. Lassiter, LL.B.. 
ment, dental civil defense activities, group in- Secretary, Council on 
surance programs Federal Dental Services 


Gerard J. Casey, D.D.S., 
Secretary, Council on 
Hospital Dental Service 


Hospital dental service 


Public relations Peter C. Goulding, B.A 
Director, Bureau of 
Public Information 


i 
= 
2 


7 

>. 
A 

Se, 


Advantages of practicing 
with an established dentist 


M. C. BERN KRANT,* MIAMI, FLA. 


Years ago, dentists found a single oper- 
ating room adequate for their practice. 
In recent years, particularly since World 
War II, dentists have been faced with 
the necessity of having at least two dental 
operating rooms in order to meet over- 
head, which has risen sharply, and the 
public’s dental demands, which have also 
increased greatly. Today it is rare to 
find a practitioner limiting himself to 
one operating room. It is becoming 
equally rare to find a practitioner who 
is not starting out with two operating 
rooms and provisions for a third. The 
equipment is modern and functional, the 
materials are vastly superior to what they 
were several years ago, and the patients 
are more receptive to maintaining good 
dental health. However, the business 
thinking of John Doe, D.D.S., has not 
changed much from the early days of 
the walk-up dental office with a single 
chair. 

Most of the dentists who are gradu- 
ating from dental school in these times are 
independent-thinking persons who are 
extremely anxious to get out on their 
own and start becoming an individual 
functioning part of the national dental 
economy. Most of the dentists who are 
in practice today are carning a sub- 
stantial living and enjoying a place of 
respect in the community where they 


practice. Because of the independent 
thinking of the new graduate and the 
well-being of the established practitioner, 
a sensible course which would lead to 
a blending of talents is often overlooked. 

When a dentist has reached the eco- 
nomic level of self-sufficiency, it would 
seem that he should become very in- 
terested in the possibilities of having an 
associate in his office. Only through such 
a method can he enjoy the peace of 
mind that comes with knowing that his 
office can more fully render needed serv- 
ices to his patients. When the established 
dentist takes in an associate and encour- 
ages more patients to come to his office 
for service, he benefits mentally, phys- 
ically, professionally and financially. The 
reasons for this are manifold: First of 
all, additional auxiliary help can be 
brought into the enlarged dental office 
and a less severe strain put on the purse 
of the office owner. The cost of the 
auxiliary personnel might be prohibitive 
were it not for the additional revenue 
which will come into the office because 
of the personality and ability of the new 
associate. 

Accounting systems which would be 
extremely expensive and highly imprac- 
tical in a one-man office become easily 
managed when there is additional help 
in an office and additional dollars be- 
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cause of the efforts of the associate. Both 
dentists save on insurance, help, sup- 
plies, rent, office furnishings, subscrip- 
tions and dues, as well as office main- 
tenance. The additional volume of 
patients, who are bound to follow when 
additional service is available through an 
enlarged office, helps to cover the cost 
of needed renovations. The thought of 
putting in needed built-in cabinets or 
freshening up the office with paint or re- 
placing the waiting room furniture is not 
nearly as frightening when the decisions 
and final outlay in cash are divided two 
ways. 

The senior member of the dental office 
can now, for the first time in his career, 
take a vacation without worrying about 
the well-being of his patients. He can 
afford the luxury of being able to stay 
home sick in bed when it becomes med- 
ically necessary for him to do so. He can 
gain new confidence, knowing that his 
office will serve its patients, even though 
he may not be there for one reason o1 
another. 

How many times has an established 
practitioner longed to take a course in 
a certain phase of dentistry, only to find 
out that the course will be held at a time 
when he is unable to leave his office be- 
cause of commitments in one form or 
another. With an associate in the office, 
the senior practitioner is able to spend 
more time advancing his knowledge and 
enjoying recreation. 

In today’s times of increased produc- 
tivity, people expect more whenever they 
contemplate spending a dollar. An es- 
tablished practitioner who has an asso- 
ciate in his office will very likely have a 
laboratory technician or a hygienist or 
both in a relatively short time after the 
new associate becomes assimilated into 
the practice. The prospects of having 
more people to serve them and more 
skilled personnel within one office is im- 
pressive to the prospective dental patient. 
Patients are impressed with large offices 
and evident facilities. They like to brag 
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about the “bigness” of their doctor. 

The prospects of bringing in an asso- 
ciate, and enlarging one’s office, are 
naturally somewhat frightening. A con- 
scientious practitioner will wonder 
whether he can offer an associate a live- 
lihood. Surely there are similar qualms 
in the minds of anyone about to under- 
take marriage, and the prospects in either 
case can be equally rewarding or omi- 
nous, depending on the honesty with 
which the established practitioner evalu- 
ates his circumstances. It is not my in- 
tention to suggest that every dentist rent 
additional office space and start taking 
in young neophyte dentists. I propose 
merely that every established practitioner 
seriously consider the size and scope of 
his office and its facilities and determine 
whether or not it would be in the best 
interests of the patients and himself to 
work fewer hours and turn over some 
patients to a junior man. 

The young dentist who has recently 
graduated from dental school can ener- 
getically and eagerly serve the patients 
of an established dental office by spend- 
ing a good deal of time with each patient 
and helping to increase that patient’s 
dental health education. 

Both the junior and senior man teach 
each other things which otherwise might 
be overlooked. It would be expecting too 
much of any human being not to look 
for an occasional short cut or pass by a 
borderline condition under pressure of 
time. The young practitioner can inject 
a spirit of youth and idealism into a 
dental office which has not had new 
ideas in several years. The young dentist 
gains an insight into the management 
field, and he is indoctrinated quickly into 
practical and versatile methods which 
have been tested in a “going” dental 
office. The little things which may go 
unnoticed by an established practitioner 
will be of major importance to the newly 
graduating dentist; this tends to bring 
about a spirit of competition within the 
office which benefits al] concerned. 


: 
3 
4 
q 


Good associations like good marriages 
are not made in heaven. Good associa- 
tions require a tremendous amount of 
flexibility in order to endure. Two hot- 
heads could not conceivably work in the 
same office for very many months. Two 
perfectionists undoubtedly would grate 
on each other’s nerves within a short 
time. The established office owner should 
evaluate honestly those qualities that are 
lacking within him. He should deter- 
mine which phases of dentistry do not 
interest him. He should evaluate care- 
fully all facets of his own personality and 
attempt to bring into his practice a junior 
practitioner who can complement his 
deficiencies. 

There are many cynics who claim that 
associations cannot work. These same 
cynics claim that marriage is an unlikely 
arrangement. Both institutions depend 
on the honesty and careful blending of 
the personalities that go into them. It 
would be wonderful if someone could 
work out an exact test or specific for- 
mula which would enable the established 
practitioner to determine whether he is 
ready for an associate. The possibility of 
such a formula’s ever being spelled out 
is unlikely; therefore, the office owner 
has to analyze his own situation to a 
large degree. He can seek help from his 
accountant, his lawyer or from his trusted 
supply man. 

The young graduate cannot afford to 
make a lot of mistakes. Most of the time 
a first office puts the new dentist in debt 
for seven years, one fifth of his most 
productive dental life. The area in which 
he opened his office may not prove to be 


Forward Motion * Even the biggest idea has to have enough people behind it to give it any for- 
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all the things he had hoped it would be. 
Thousands of dollars’ worth of partition- 
ing, plumbing, painting, air conditioning. 
electrification and office accessories are 
only the beginning of opening a dental 
office. 

When the office finally becomes a real- 
ity, the inexperienced dentist may find 
how lacking he is in knowledge of office 
procedures; he may wish he had tried 
other equipment prior to buying what 
he now is paying interest on; he will have 
to grope his way through dozens of tech- 
nics that he did not learn in school, and. 
worst of all, he has to sweat out, all 
alone, that period of time it takes to 
build up a thriving practice. 

Would it not behoove the young den- 
tist to call on and attempt to enter into 
a going practice? There is no shame 
connected with visiting established offices 
and discussing the prospects of associa- 
tion with an established practitioner. 
Both parties stand to gain so much from 
a fair and equitable practice association. 

Surely there are thousands of estab- 
lished dental offices in this country that 
would profit, and render more service to 
the public, if the established practitioner 
had an associate. Consolidating talents 
under one roof cuts down overhead, in- 
creases available service, offers substan- 
tial financial savings, stimulates com- 
petitive spirit and very often results in a 
lifelong friendship that otherwise would 
never come about. 

908 North East Second Avenue 


*President. Biack Dental Supply Company 


ward motion. Norman Cousins. Education Against Helplessness, Saturday Review, March 19, 


1960. 
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A career in public health dentistry can 
be most fascinating, provide a real chal- 
lenge, and give the individual a great 
deal of satisfaction. A definition of dental 
public health which is often used is that 
it is the science and art of preventing and 
controlling dental diseases and promot- 
ing dental health through organized com- 
munity efforts. This definition is based on 
the concept that there are three basic 
career areas in dentistry: research, pri- 
vate practice and the public practice of 
dentistry. 

State and local dental health programs 
in recent years have become much 
broader than just being a dental care pro- 
gram for children whose parents cannot 
afford dental service. In order to provide 
the breadth encompassed by a compre- 
hensive dental program, a special com- 
mittee of the Dental Health Section of 
the American Public Health Association 
listed chapter areas to be covered in a 
manual being prepared on dental public 
health. The subject areas were divided as 
follows: (1) dental health education; 
(2) chronic diseases; (3) school health; 
(4) program plans, surveys and evalua- 
tion; (5) financing dental public health: 
(6) cancer control; (7) continuing pro- 
fessional education; (8) use of auxiliary 
personnel; (9) special group activities; 
(10) periodontal diseases; (11) dental 


Opportunities in state and local 
public dental health service 


CARL L. SEBELIUS,* D.D.S., M.P.H., NASHVILLE, TENN. 


caries control; (12) group dental health; 
(13) cleft lip and palate rehabilitation ; 
(14) dental care; (15) malocclusion, 
and (16) problems of dental radiation. 

Some programs have many more ac- 
tivities with different variations than 
others, depending primarily on circum- 
stances within the state itself. In New 
York State, for instance, there is a well- 
organized orthodontic program. In Vir- 
ginia and North Carolina, special empha- 
sis is placed on dental care of children’s 
teeth. In other states, special emphasis is 
placed on programs of dental health edu- 
cation, the promotion of water fluorida- 
tion, topical fluoride programs, surveys of 
the dental needs of special population 
groups such as the aged and special 
projects in such areas as the prevalence 
of periodontal disease, caries contro] and 
many others. 

In recent years there seems to be a 
trend toward state health departments 
being given the responsibility of provid- 
ing dental services at tax-supported state 
institutions. For example, in Indiana, 
Connecticut and Georgia, the state 
health department has recently become 
responsible for providing the dental serv- 
ices at selected institutions. Thus, the 
dental program becomes broader and 
more opportunities are provided recent 
graduates. 
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At the present time, more positions for 
recent graduates are of a clinical nature. 
However, with the federal training pro- 
gram where dentists may receive a 
traineeship to attend a school of public 
health, more dentists are becoming quali- 
fied in public health dentistry and are 
taking increased administrative responsi- 
bility with the result that there is an ex- 
pansion of activities. 


TRAINING PROGRAMS 


In recent years, several states have de- 
veloped short programs which give the 
young dentist an insight into the compo- 
nents of the public practice of dentistry. 
Tennessee is an example of such a state 
which has developed a dental extern pro- 
gram. The program was developed in 
1953; since that time more than 60 den- 
tists have served a two and one-half 
month period, and many of the group 
have remained in public health after 
their externships. The major aims of the 
program are: 


1. To give a general orientation in 
public health. 

2. To give an introduction to com- 
munity planning with emphasis on dental 
health. 

3. To introduce each extern to the 
dental education program. 

4. To provide an opportunity to par- 
ticipate in dental clinic programs. 

5. To acquaint each extern with 
material used in public education pro- 
grams. 

In order to provide a continuity of the 
program throughout the state, duties and 
responsibilities of dental externs were 
drawn up so that the regional dental offi- 
cers might plan programs for their ex- 
terns which would be comparable to 
those in other regions. The responsibili- 
ties were set forth as follows: 


1. To work with the regional dental 
officers in promoting dental public health 
at the state and local level. 
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2. To become familiar with scientific 
measures in the prevention of dental dis- 
ease. 

3. To become acquainted with the 
dental needs of the people in Tennessee 
by working in the various local communi- 
ties with the regional dental officer and 
local health department personnel. 

4. To work in a limited number of 
dental clinics in the several areas of 
Tennessee. 

5. To gain a knowledge of the areas 
in the state where local communities 
would like to have the services of a den- 
tist but where dentists have declined to 
practice. 

6. To gain an appreciation of the 
dental problems in a local community by 
working with, and in, the local areas. 

At the termination of each extern 
period, the externs were asked to prepare 
reports on what they felt was gained by 
having served the externship. The follow- 
ing summary paragraphs demonstrate the 
general feeling of the externs in regard to 
the experience they received: 


My views of public health have been greatly 
changed by my tenure as a dental extern. I 
now have a deep respect for the Department 
of Public Health and its programs. Even 
though I now plan to enter into private prac- 
tice I shall at every opportunity do everything 
that I can to help the Public Health Depart- 
ment attain its goals. This is especially true 
for the Dental Division as my interests are 
naturally more closely associated with the 
Dental Division. I feel that there is a definite 
place for both the Dental Public Health De- 
partment and the private practitioner, and 
with their close cooperation the dental care 
of the people can be greatly improved. 


Another extern wrote the following: 


From a personal standpoint, my externship 
has proven valuable to me for several reasons. 
I don’t believe that I could have learned so 
much about people in so short a time any- 
where else. I know that the inkling of psy- 
chology that I picked up in the last ten weeks 
will prove invaluable to me. This will hold 
true for my business and social as well as my 
professional life. Also, I have been made aware 
of the enormity of the dental problem facing 
us and the efforts being made by responsible 
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persons to combat it. I have received an in- 
sight into public health in general and have 
a better understanding of and appreciation 
and respect for it and its personnel. I was 
rather taken back by the amount of public 
apathy to dental problems, the poor regard 
in which the general public holds the dental 
profession, and the lack of sympathy ex- 
pressed by some dentists with the public health 
program. Therefore, it ‘seems that only by a 
continuing educational approach by the Den- 
tal Division can this handicap be overcome. 

In Florida a preceptorship program has 
been initiated. Last year there were open- 
ings for approximately 15 dentists, and 
it is hoped that more positions can be 
added during the next two years. A book- 
let explaining the program, which gives 
dentists employment in a county health 
department for one year prior to taking 
the state board, is available on request 
from the Bureau of Dental Health, 
Florida State Board of Health, Jackson- 
ville, Fla. The training that the dentist 
receives provides him with a clinical and 
dental health education experience. 

Some state institutions of Florida have 
developed rotating internships providing 
opportunities for a number of recent 
graduates each year. 

The state of Delaware requires that 
dentists who take the state board serve a 
one year dental internship. Their services 
have been utilized in the public dental 
health program. The interns are em- 
ployed at the state level and assigned 
to county health department units. 

The Michigan Department of Public 
Health has developed a topical fluoride 
program that employs from 60 to 70 den- 
tal and dental hygiene students each 
summer. The program has created in- 
terest in public health among many of 
the group. Also, the Dental Division 
usually has positions for five to six recent 
graduates each summer in a remedial 


care program. 

Dental public health is one of the 
specialties recognized by the Council on 
Dental Education of the American Den- 
tal Association and by the American 
Public Health Association. A _ dental 
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public health specialist must acquire a 
knowledge of the principles of general 
public health and have training in 
such subject matter as public health ad- 
ministration, epidemiology, environmen- 
tal health, communicable disease, preven- 
tive measures, community planning, and 
health education which is not given in 
an undergraduate curriculum. He must 
master these subjects and then apply 
them to his special field of dental public 
health. The requirements for the Board 
of Dental Public Health necessitate from 
seven to eight years of additional educa- 
tion and experience. The applicant to be 
eligible for examination and certification 
as a specialist in dental public health 
must be a graduate of an accredited den- 
tal school, a member of the American 
Dental Association or National Dental 
Association, and the American Public 
Health Association, be licensed in one or 
more states, have at least two years of 
clinical experience, spend at least one 
academic year of graduate study which 
leads to a Master of Public Health de- 
gree or equivalent, have one year of ac- 
credited field training experience in 
public health (this requirement has 
usually been waived since there have 
been no well-organized field training 
centers), have at least four years’ expe- 
rience in public health administration, 
limit his practice to dental public health 
as a full-time specialty, pass a written and 
oral examination, and submit a descrip- 
tion of some original work, clinical re- 
search program or survey conducted by 
the applicant for consideration by the 
Board. At the present time there are ap- 
proximately 30 public health dentists 
who are diplomates of the American 
Board of Dental Public Health. 


EMPLOYMENT OPPORTUNITIES 


Most of the top administrative positions 
in dental public health require a Master 
of Public Health degree; however, in 
some states the training requirement is 


waived, with the understanding that the 
person will be sent to a school of public 
health after one or two years of public 
service. As mentioned before, there is a 
federal training grant program and the 
dentist may receive a fellowship which 
pays the tuition as well as a living allow- 
ance. Details of the training program can 
be obtained by writing to the U. S. Public 
Health Service, Washington 25, D. C. 

Most of the large local programs 
usually employ dentists of the community 
on either a full or part-time basis; and 
in most cases, they are selected after tak- 
ing a civil service examination. For in- 
stance, in New York City, there are ap- 
proximately 200 dentists employed to 
perform a completely clinical function. 
In addition, there are ten supervisors, 
two assistant directors, and the dental 
director. At the beginning of this school 
year 10 to 15 additional half-time den- 
tists were provided by the civil service 
examination unit. In general, the ad- 
ministrative posts are promotional op- 
portunities for those already employed; 
thus, few dentists outside of the city are 
selected. 

In Philadelphia, besides a director and 
the division section chiefs, whose posi- 
tions require the M.P.H. degree, there 
are positions for dentists which are 
usually filled. At the present time there 
are 15 full-time dentists, 8 half-time den- 
tists working a 24 hour week on annual 
salary, and 29 part-time dentists working 
15 hours a week on an hourly wage. 

The Detroit and Wayne County 
Health Departments employ a_ larger 
number of dentists than any other dental 
program in Michigan. Usually between 
40 and 50 dentists are employed, many 
of whom are serving on a part-time basis. 

In the Los Angeles County Health 
Department there are ten dentists em- 
ployed. In general, the larger programs 
employ more part-time dentists and the 
smaller county health units one to two 
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dentists on a full-time basis. In most state 
health department programs, corrective, 


promotional, educational, preventive, 
evaluative, diagnostic, and teaching serv- 
ices are offered. In a well-organized state 
health department a young dentist can 
receive field experience in program plan- 
ning and evaluation, program adminis- 
tration, dental epidemiology, dental 
health education, professional education, 
clinical services, preventive services, and 
in the conduct of special projects. The 
beginning salaries offered are in line with 
those offered young dentists of similar 
experience in other employed positions. 
Each state has its own regulations in re- 
gard to leave and retirement. The best 
way to obtain information in regard to 
vacancies is to write to the director of the 
Division of Dental Health of the state of 
preference, since positions are usually 
open only for a limited period of time. 

With experience such as can be gained 
by field training and with formal train- 
ing at a school of public health, a public 
health dentist can expect to become a 
well-qualified dental health officer doing 
a public dental service of which he, as 
well as the members of the dental pro- 
fession and the community, will be proud. 
He will be compensated monetarily as 
well as with the satisfaction of seeing 
the dental health of the community im- 
proved. 

With efforts being made by the Amer- 
ican Dental Association in 1961 to ob- 
tain federal grant-in-aid funds for dental 
public health, and with the ever-expand- 
ing program of public dental practice, a 
future in dental public health is an op- 
portunity well worth consideration by a 
person who realizes that most accom- 
plishments are the result of hard work 
and endeavor. 


*Director, Division of Dental Health, Tennessee De- 
partment of Public Health. 
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Personal financial planning and all the 
problems involved in the broad phrase 
“earning a living” would be very simple 
indeed if it were possible to follow the 
advice given by Will Rogers in the 
1920’s: “Don’t gamble. Take all your 
savings and buy some good stock and 
hold it till it goes up, then sell it. If it 
don’t go up, don’t buy it.” 

In fact, of course, careful financial 
planning by individuals is one of the 
cornerstones of the orderly organization 
of free societies. In such societies, there 
are varying degrees of individual respon- 
sibility for financial planning, and, for 
people entering the professions, the ex- 
tent of individual responsibility is among 
the greatest. The purpose of this article 
is to review some of the considerations 
which will influence the development of 
personal financial plans and to suggest 
possible courses of action and sources of 
advice. 

There are two basic propositions which 
must be recognized before financial plan- 
ning can be meaningful. First, each per- 
son must develop his individual plans on 
the basis of his own needs and his own 
goals. There are people who are com- 
petent to give him useful advice and 
guidance: a competent attorney and a 
financial adviser, such as the trust officer 
of a bank, are almost indispensable. 


CHARLES E. MARBERRY,* PH.D., IOWA CITY 


Financial planning for dentists 


Nevertheless, each person must recognize 
his own individual needs and goals and 
must decide what advice to accept. Sec- 
ond, financial planning is never “fin- 
ished.” Securities, insurance, wills, and 
all the myriad of financial instruments 
must be reviewed periodically and ad- 
justed to conform to the developing pat- 
tern of individual needs and to promote 
the individual’s goals within the chang- 
ing economic climate in which the plans 
are made. 

Financial planning involves a person 
in decisions as to how to handle future 
risks and how to allocate his command 
over property resources. The list of pos- 
sible investment alternatives is almost 
limitless and, to mention a few of the 
more important, includes: (1) life insur- 
ance policies, (2) business ownership, 
(3) home ownership, (4) savings ac- 
counts in banks or savings and loan asso- 
ciations, (5) mortgages and loans, (6) 
rental real estate, (7) United States gov- 
ernment obligations, (8) state and local 
bonds, (9) corporate bonds, (10) cor- 
porate stock, and (11), for some persons, 
pension rights. Each of these types of 
financial commitment has differing pur- 
poses and advantages. 

Although individual exceptions will 
exist, it would be expected that persons 
entering the practice of dentistry would 
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have similar financial needs and _ their 
financial programs would include similar 
features. The beginning dentist has in- 
vested a large amount of money and 
time in his professional preparation, and 
his ability to engage in this profession is 
his most valuable asset. This asset must 
be protected by insurance, and it must 
be made productive by supplying it 
with the requisite equipment. Therefore, 
financial planning should first consider 
the insurance requirements and the in- 
vestment necessary to implement profes- 
sional practice. 


INSURANCE PROGRAM 


The insurance program should include 
both life and disability insurance. The 
disability portion should give attention 
both to medical care and to loss of in- 
come due to disability. In addition, there 
are numerous professional and personal 
risks which should be insured, for ex- 
ample, professional liability, personal lia- 
bility, fire, automobile, partnership, and 
many others. Here, however, we are con- 
cerned with life insurance as an invest- 
ment feature of the financial program. 

Life insurance is an attractive financial 
commitment when it is selected to fit the 
insured’s needs and goals. However, it 
may become a poor commitment if un- 
needed protection is purchased and if a 
heavy burden of premium payments pre- 
vents the systematic development of other 
investment programs. The broad princi- 
ple which should be followed in develop- 
ing the life insurance program is to obtain 
the maximum desired protection at the 
least cost at the time when the need is 
greatest. The amount of insurance which 
an individual should purchase will de- 
pend on his age and dependents, their 
needs, the customary standard of living, 
and related considerations. 

Under the permanent forms of life 
insurance, the insured is charged an an- 
nual level premium which is sufficient 
(1) to pay his share of the death bene- 
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fits incurred by his age group, (2) to 
pay his share of the operating expenses 
of the company, and (3) to contribute 
a definite sum to the reserve or savings 
account embodied in his policy. There- 
fore, this type of insurance provides both 
protection and asset accumulation. As 
time passes, the insured’s share of the cost 
of death benefits to his age group will de- 
cline because the insurance he is buying 
is the difference between the face value 
of the policy and the amount accumu- 
lated in its reserve. Life insurance re- 
serves are safe investments for their own- 
ers, and they may be expected to earn 
between 2% and 3% per cent com- 
pounded annually. 

Under term insurance, the insured 
pays an annual premium for the period 
of the policy, and the premium covers 
only the death benefits of his age group 
and the operating expenses of the com- 
pany. There is no asset accumulation in 
a reserve account, and the amount of 
the premium will increase if the insur- 
ance is renewed for additional terms. 
Although the annual premium for term 
insurance is significantly lower than the 
premium for permanent life insurance, 
term insurance does not accumulate a 
reserve account, and, further, the cost is 
somewhat greater than the cost of the 
protection portion of permanent life in- 
surance. 

The major advantages of permanent 
life insurance as an investment are (1) 
it is a relatively safe investment, (2) it 
does not involve the individual in the 
supervision of specific investments, and 
(3) it builds up a reserve which can be 
used as collateral in borrowing or which 
can be obtained by cancelling the policy. 
Further, for persons who are unable to 
develop a systematic program of saving 
and investment, it serves as a method of 
forced accumulation. Life insurance pol- 
icies also have advantages in various 
other fields, including the handling of 
estate tax problems. These latter methods 
will not be discussed here; however, ad- 
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vice on such special considerations, as 
well as advice on the development of 
an insurance program, can be obtained 
from a competent insurance agent, pref- 
erably a C. L. U. (Chartered Life Un- 
derwriter) . 

The major disadvantages of perma- 
nent life insurance as an investment are 
(1) the relatively low rate of return on 
the reserve account, and (2) policies are 
defined in fixed dollars and are, there- 
fore, subject to the inflation hazard. It 
should be pointed out, however, that the 
rate of return is not as low as it appears 
to be, since the income earned on the 
reserve account is not subject to the an- 
nual, individual, personal income tax. 
Nevertheless, the shortcomings of per- 
manent life insurance have led some in- 
dividuals to the alternative of relying, in 
part at least, on term insurance com- 
bined with common stocks or investment 
company shares in order to hedge against 
the inflation hazard. 


PROFESSION INVESTMENT 


The initial financial program must also 
give attention to the need for investment 
in the equipment and facilities which are 
necessary to make the new dentist’s pro- 
fessional abilities productive. Some be- 
ginning dentists may attempt to develop 
their own practice; others may enter 
practice with established offices. Hence, 
there will be relatively wide variations 
in the needs of specific cases. Neverthe- 
less, the cardinal principle which should 
control the development of this invest- 
ment category is to avoid the costly frills 
which may involve the individual in a 
heavy burden of financial overhead. 
Other articles in this issue of the THE 
JOURNAL will discuss the selection of lo- 
cation and the development of practice. 
However, care must be taken that this 
investment category does not impose 
such a burden that the remaining areas 
of the personal program are not ade- 
quately developed. 


ACCESSIBLE LIQUIDITY 


Another feature of the financial program 
which should be developed as quickly as 
possible is the building up of a reserve 
fund of highly liquid assets which can 
be drawn upon in emergencies. This 
quick recourse fund, which probably 
should be equal to at least half of a 
year’s income, would be invested in 
highly liquid assets such as savings de- 
posits or United States government sav- 
ings bonds. As mentioned before, the 
reserve account of a permanent life in- 
surance policy may serve the function 
of providing quick liquidity through its 
collateral value. 


HOME OWNERSHIP 


The purchase of a one-family house for 
owner occupancy is one of the most im- 
portant investment decisions for most 
families. However, it is not a decision 
which requires immediate attention by 
the beginning dentist. Viewed strictly as 
an investment, home ownership may be 
expected to yield a modestly attractive 
return, if a famiiy has a relatively fixed 
location and if the members of the family 
are able and willing to perform some of 
the incidental activities of repairs and 
maintenance. Home ownership may also 
provide some hedge against increasing 
rents which would result from an infla- 
tionary increase in property values. More- 
over, there are psychic advantages of se- 
curity, pride, and status which may result 
from home ownership. For the profes- 
sional person in some communities, the 
status of home ownership may have some 
influence on success in practice. From 
the purely financial point of view, the 
main advantage of home ownership is 
that, under present United States defini- 
tions of taxable personal income, an 
owner-occupied home is an asset which 
yields tax-free income (that is, the net 
rental value which could have been ob- 
tained from a tenant). 
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ACCUMULATION FUND 


The development of the investments in 
the accumulation fund is the area of per- 
sonal financial planning in which indi- 
vidual differences are most important. 
Nevertheless, common practices will be 
necessary, and certain general goals will 
be characteristic of the accumulation 
portion of individual plans. 

First, accumulation may take place by 
the simple expedient of storing as money 
that portion of the income which is not 
spent. This method of simple accumula- 
tion is slow to increase and is entirely 
dependent upon the existence of unspent 
income. However, this method would at 
least serve to preserve money principal, 
and commitments of money capital 
would not be made unless they were ex- 
pected on balance to attain at least this 
minimum goal of preservation of money 
principal. 

When an individual surrenders his 
money capital and purchases an invest- 
ment, he is expecting to obtain a return 
on his principal, and this expected rate 
of return will bear a relationship to the 
amount of uncertainty which the investor 
holds as to the outcome of the invest- 
ment. Hence when an individual uses 
investments in his accumulation fund, 
he is expecting to experience accumula- 
tion at interest, and if the income is re- 
invested in the fund, then accumulation 
will be at compound interest. 

Now, if money is invested at | per 
cent interest compounded annually, it 
will take approximately 70 years for the 
money to double. For higher rates of 
compound interest the periods of time 
for doubling will be less: at 2 per cent— 
slightly over 35 years; at 3 per cent—a 
little over 23 years; at 4 per cent- 
slightly under 18 years; at 5 per cent—a 
little more than 14 years, and at 6 per 
cent—slightly less than 12 years. Hence, 
it would seem that individual accumula- 
tion funds should aim at a rate of return 
of at least 4 per cent. 
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From the foregoing discussion, it should 
be clear that the minimum goal of the 
accumulation fund should be preserva- 
tion of money capital, since safe storage 
would accomplish this goal. When in- 
vestment is undertaken, uncertainty is 
introduced, but the investor should ex- 
pect to earn at least 4 per cent on his 
investments, if accumulation is to take 
place at a reasonably rapid rate. 

Second, it must be kept in mind that 
accumulation can take place only out of 
income after taxes. Amounts which are 
paid as the individual’s share of the cost 
of government are not available for the 
personal accumulation fund. For ex- 
ample, if a person were paying income 
taxes in a 40 per cent bracket, he would 
be better off with a 4 per cent tax-free 
return than with a 6 per cent return 
which had to be included in taxable in- 
come. Therefore, skillful tax planning 
(but not evasion) may be more impor- 
tant than seeking higher rates of return. 

Third, the accumulation fund should 
not be invested to grow at a compound 
rate in only money terms. It should be 
invested to grow in terms of real gain, 
that is, after taking into consideration 
changes in the purchasing power of 
money. Therefore, in selecting invest- 
ments for the accumulation fund, con- 
sideration must be given to the possibility 
of deterioration in the value of the dol- 
lar; otherwise accumulation may be 
taking place in terms of dollars, but it 
may be producing very little real gain. 

Last, investments which are included 
in the accumulation fund should be se- 
lected with some attention given to their 
marketability. Some degree of market- 
ability is necessary in order to preserve 
flexibility in the fund. Without some flex- 
ibility, the accumulation fund will not 
be adaptable to changing needs and cir- 
cumstances. 

The specific details involved in the 
development of an accumulation fund 
are much beyond the scope of this brief 
paper. A person may make his own deci- 


q 


sions on the acquisition of specific invest- 
ment commitments. If this course is 
taken, then the general principles to fol- 
low in building the personal portfolio 
are to develop balance and diversifica- 
tion. On the other hand, the specific 
decisions may be turned over to personal 
investment advisers or to the manage- 
ment of an investment company. If in- 
vestment company (“mutual funds” and 
other types) shares are purchased, care 
must be taken that the stated objectives, 
which are set forth as the goals of the 
investment company, are consistent with 
the investor’s requirements. 


CONCLUSION 


The personal financial program of the 
beginning dentist should first consider in- 
surance needs and investment in pro- 
fessional practice. As these areas of the 
program are being developed, attention 
should also be given to the building up 
of a reserve fund of accessible liquidity. 
After these initial requirements have 
been handled adequately, consideration 
may be given to investment in home 
ownership and the development of an 
accumulation fund. In regard to the ac- 
cumulation fund, two final points should 
at least be mentioned. 

First, in developing the accumulation 
fund, it must be kept in mind that per- 
sons who serve to give advice are advo- 
cates as well as advisers. The insurance 
agent is an advocate (salesman) of in- 
surance as well as an adviser on insur- 
ance matters; the registered representa- 
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tive of a brokerage firm is an advocate 
(salesman) of: securities as well as an 
adviser on security investment; similar 
statements would be true of mutual fund 
agents, real estate brokers, and other in- 
vestment advocate-advisers. This obser- 
vation does not mean to suggest that all 
such advice is, therefore, questionable. 
Needless to say, however, the sales pitch 
from the operator of a securities boiler 
room should be ignored completely. 

Second, changing legislation and the 
development of new investment instru- 
ments will require that careful thought 
be given to the accumulation fund in 
the personal financial program. For ex- 
ample, in the area of legislation, Con- 
gress has been considering the passage 
of a bill to give tax relief to self-employed 
persons on income set aside for retire- 
ment. In the area of new investment 
instruments, some insurance companies 
are planning to sell variable annuities, 
that is, annuities which are payable not 
as a fixed number of dollars but as a 
fixed number of units which will have a 
variable dollar value and presumably 
will hedge against inflation. The oppor- 
tunities which result from new develop- 
ments must be evaluated by the indi- 
vidual investor. 

Much care must be given to the de- 
velopment of the entire personal financial 
program. This article has attempted to 
outline briefly some of the things to con- 
sider. 


*Associate professor of finance, University of lowa. 


EDITOR’S NOTE: Every dentist and particularly every younger member of the pro- 
fesston who is starting into practice should take advantage of the group insurance 
programs available to him through the American Dental Association and his state 
dental society. For information on the A.D.A. group life insurance program and 
group health and accident plan, write to the Council on Insurance, American Dental 
Association, 222 East Superior Street, Chicago 11, Illinois. 
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SAMUEL M. FAHR,* LL.B., PHILADELPHIA 


I suppose hardly a day passes in the pro- 
fessional life of a dentist that he doesn’t 
look into a patient’s mouth and sigh for 
what might have been. Lawyers have 
very similar feelings when they are called 
on, particularly after death, to try to ad- 
minister an estate which, like so many 
people’s teeth, has been left completely 
to chance. Dentists encourage preventive 
dentistry; this brief article will try to 
show the need for preventive legal hy- 
giene in the estate planning area, and to 
suggest some general principles applic- 
able to nearly all. In such a short article 
I cannot hope to cover such a complex 
field; but if I can get the young dentist 
thinking in orderly fashion and persuade 
him to take sensible steps, I shall be very 
satisfied. 

Of course, no one can prescribe legal 
therapy in a vacuum; each client, like 
each patient, is an individual problem. 
Yet there are certain general principles 
which apply. 

One such general principle which I 
shall stress is flexibility, the recognition 
that no two sets of circumstances are 
identical. What is perfectly suitable for 
the middle-aged professional man whose 
children are educated is likely to be un- 
fitted for the young man in the beginning 
of practice with young children and a 
longer life to live. Let me emphasize- 
there is no one estate scheme which fits 


Essentials of estate planning 


for the young dentist 


us all; each must be tailor-made, and 
each must allow for changes impossible 
now to foresee. No one knows what lies 
ahead; the sensible estate plan is de- 
signed to cover as many differing circum- 
stances as possible, and to do this it must 
allow for change. To ignore this is to 
court disaster for those one loves most. 

Another such general principle is full 
possession of all facts. The people help- 
ing you plan your estate cannot do the 
job unless they know your circumstances 
and your desires. Knowledge that you 
have “about $50,000” worth of life in- 
surance is by no means enough. Your ad- 
visers must know exactly and in detail. 
You would not treat a patient without 
the facts—why ask your advisers to plan 
for you with less than all the data they 
need? Keeping these general principles 
in mind, let us become more specific. 


SAVINGS ACCOUNT 
AND LIFE INSURANCE 


There are certain devices found in nearly 
all successful estate plans. One of these is 
a savings account. Despite care, despite 
all sorts of insurance, there are times 
when ready cash may make all the differ- 
ence. The sudden, uninsured grave iil- 
ness, the unexpected opportunity—often 
in life ready cash is needed as a cushion. 
Part of the foundation of any estate plan 
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is a savings account systematically built 
up. Circumstances vary, but I believe 
three months’ average earnings adequate 
for most people. 

Another foundation stone for the 
estate plan is life insurance. Space does 
not allow for proper coverage of life in- 
surance, but it should be pointed out 
that it is about the only way most people 
have to provide for untimely death. In 
addition, certain types of life insurance 
provide a savings (some call it invest- 
ment) element which can be very useful. 
And life insurance can help solve retire- 
ment problems. 

There are several types of life insur- 
ance which may be bought separately or 
combined. The simplest form is term in- 
surance. It is pure protection; there is no 
savings feature in it. All the company 
agrees to do is pay the face value on 
death. Term insurance is therefore very 
inexpensive while the insured is young, 
but since the risk of death (euphemis- 
tically known as “the insured event” to 
life underwriters) increases, so must the 
premium as the insured grows older. 
After about age 47 or so the premiums 
become considerably larger, and there is 
an unfortunate temptation to let the in- 
surance lapse. On the other hand, in the 
earlier years of life, term insurance gives 
the most protection per dollar of pre- 
mium. If you buy term insurance, then 
count on it being most attractive in your 
youth, and be sure to buy that sort of 
term insurance which can be renewed 
(generally every five years) and con- 
verted into a so-called permanent plan 
when the time is ripe. 

Among permanent insurance types, 
one is called whole life. This means you 
pay premiums all your life. Since it will 
most likely be “level premium,” this 
means that in the earlier years you buy 
more than protection against untimely 
death—you build up a savings fund 
which can stand you in good stead. True, 
it will cost more than term at first, but 
it carries added advantages. For ex- 
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ample, as premiums are paid, a loan 
value is built up. This may come in very 
handy, as such loans are easily made and 
inexpensive. Or the policy may be cashed, 
and the savings plus interest repaid the 
insured. 

Another form of permanent insurance 
is limited payment life. In this variety, 
rather than pay premiums all one’s life, 
one pays them for a limited period, gen- 
erally 20 or 30 years. Consequently, 
premiums are a bit higher than in ordi- 
nary life, but on the other hand all pay- 
ments may be completed while one is 
still earning at a high rate. 

As mentioned earlier, these general 
forms of life insurance may be combined. 
One very useful one, sometimes known 
as “family protection” insurance, com- 
bines term insurance and ordinary life. 
The term insurance element gives peak 
protection during predictable critical 
years, and then falls away; the ordinary 
life element gives a permanent under- 
pinning with the features already men- 
tioned. This type of insurance is very 
useful for the young man with a growing 
family, as, properly set up, it gives his 
family maximum protection in the years 
it is most desirable, while leaving him 
with a nice residue for his later years. 

Another form of insurance now com- 
monly available is group insurance. This 
is fundamentally term insurance, limited 
in amount and available to selected 
groups at a savings. The American Den- 
tal Association offers such insurance to 
members. It is very inexpensive and I 
recommend it wholeheartedly. 

There is more to insurance planning, 
however, than just buying a type. Selec- 
tion of beneficiaries is most important. A 
client of mine, a widower, died, leaving 
about $20,000 of insurance payable to 
his widow! So be sure your designation 
of beneficiaries is up-to-date. 

Another aspect of great importance is 
the choice of settlement options. Roughly 
speaking, these fall into three groups: 
(1) the lump sum payment; (2) the an- 
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nuity option (paying an annuity at 
death); and (3) the interest option 
(paying at a guaranteed rate on face 
value). Obviously, some options will be 
better than others in individual in- 
stances. Here again, intelligent choice 
must be made, keeping in mind not only 
the life insurance feature but all other 
features of the prospective estate, and 
the decisions should be periodically re- 
viewed as circumstances change. 

Let me say here, that you should select 
your life underwriter with care. The ad- 
vice of a well-trained, seasoned life in- 
surance man is very valuable. 


THE WILL 


Second only to life insurance is the will; 
some would put it first. People ask—why 
a will? Let me illustrate by an example 
so typical that every lawyer could give 
dozens of similar cases from his own ex- 
perience. A man dies intestate (that is, 
without a will) , leaving a widow and two 
children, aged 9 and 14. His estate totals 
$150,000. In most states, here is what 
happens. The local statute gives his wife 
$50,000 outright, and the children each 
take $50,000, to be held for them by a 
guardian till they come of age, when 
they get it outright. Now if they are gen- 
erous children, and if an arrangement 
can lawfully be made, perhaps the widow 
can have some or all of their share. 
Otherwise the widow has $50,000 to live 
on all the rest of her life. Wouldn’t most 
husbands prefer her to have the entire 
estate, trusting her to support the chil- 
dren while they need it? The question 
answers itself. 

I could multiply examples, but suffice 
it to say: no man of any property who 
cares for his family should die without a 
will. 

Many things can be done by a will. 
You can provide with reasonable cer- 
tainty exactly what shall happen to your 
property at your death. If your main de- 
sire is to provide for your wife while she 


lives, and then for your children, it can 
be done. If there is a charity you wish to 
provide for it can be managed. If you 
possess valuable personal property, you 
can leave it to beneficiaries you select. 
You can make tax savings in most cases. 
In short, almost any reasonable scheme 
for passing your property is possible by 
will. With it there is flexibility; without 
it, the iron severity of the statute. 


USEFULNESS OF TRUSTS 


There are things you can do you may 
not have considered by will. For example 
you can, and probably will, use one or 
more trusts, one of the most useful de- 
vices in the law. 

What is a trust? Fundamentally it in- 
volves giving legal title to property to a 
trustee while reserving the use of the in- 
come therefrom to what we call the 
beneficiary. Consider how useful it is to 
separate the management of property 
from the enjoyment of its fruits. Suppose 
a 65 year old widow receives $150,000 
outright from her husband’s estate. How 
is she, at her age, to manage this sum? 
What does she know about investments, 
taxes, and so on. Probably nothing. Yet 
in a well drawn trust, the burden of ad- 
ministration of property is lifted and 
placed on the trustee, while she gets the 
income. Surely in most cases this is de- 
sirable. 

But there are other advantages to the 
trust. It is a very flexible device. So, for 
example, the will could provide for pay- 
ments out of principle when emergencies 
demand. Or again, could provide for 
beneficiaries according to need. If three 
children, aged 12, 16 and 20 are benefi- 
ciaries of a trust, it is clear their financial 
needs differ now, and will change as they 
get older. You can give the trustee dis- 
cretion to apply the income according to 
the children’s needs. Actually there is 
almost no limit to the adaptability of 
trusts to changing circumstances. 

However, here a note of caution. Be 
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sure to pick a good trustee, one well 
seasoned, capable, and reliable. Your 
wife, however estimable, probably lacks 
experience (and she shouldn’t have to 
get it late in life) ; so do most individuals. 
This suggests a good trust company as 
the best solution in most cases. The good 
trust companies generally fill the bill ad- 
inirably. 

Furthermore, having picked the best 
possible trustee, give that trustee the tools 
he needs to do the job right. Only thus 
will the trustee be able to meet the 
changes time will inevitably bring in the 
needs of the beneficiaries and in this 
rapidly moving world of ours. If your 
trustee is a good one, as by hypothesis he 
is, do not tie his hands. After all, five 
years after your death, his judgment will 
have become better than yours. 


SUBSIDIARY DEVICES 


Although it seems to me that proper sav- 
ings, carefully planned life insurance, 
and a well-thought-out will are the foun- 
dation of any estate plan, there are sub- 
sidiary devices available. For example, 
one can set up trusts while living, which 
not only gives satisfaction but in some 
circumstances, may help minimize taxes. 
Or one can make outright gifts, to the 
same effect. However, since this article is 
addressed to the young dentist beginning 
practice, and since such devices are 
usable only when one can afford them, 
I shall not discuss them further; their 
usefulness lies in the future for most of 
my readers. 

The reader will note, perhaps disap- 
pointedly, that I haven’t said much about 
taxes. There are two quite different 
reasons for this apparently startling omis- 
sion. The first is that tax law is so intri- 
cate and so changeable by Congress, that 
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it would be foolish to try to give detailed 
advice on the score; better leave it to 
each particular case as it arises. The sec- 
ond is this: it is a great mistake to con- 
centrate too heavily on tax minimization. 
Taxes are here to stay. Far better to de- 
vise a plan which achieves the ends you 
have in mind, then seek to cut down tax 
effects; too many clients are so morbidly 
fearful of taxes that they let this anxiety 
cloud their dispositive judgment. 

One final point. In picking a dentist 
for your family, you select the best man 
you know, not the jolliest fellow or best 
golfer. Use the same approach in choos- 
ing a lawyer. Select one who is seasoned, 
yet up-to-date, whose experience and 
training command professional respect. 
Look about you, inquire of older friends 
whose judgment you respect. You will be 
entering a relationship vitally important 
to you and yours over many years—it is 
not to be done lightly. A good lawyer 
can be of more help to you than you now 
imagine. His advice, both legal and 
otherwise, will greatly affect you and 
your family. Properly chosen, candidly 
dealt with, your lawyer can help you in 
many ways all your life. Half the battle 
of estate planning is the selection of an 
adviser. Pick the very best; he will be the 
cheapest professional help you ever en- 
gaged. 

To sum up. Estate planning begins 
with graduation. The essential elements 
in all good estate plans are flexibility, 
full appreciation of all the facts, and able 
professional help. From this triumvirate 
of values, all else will spring, and you 
will end up with the satisfaction of a 
vital job well done. 


*Professor of law, The Law School, University of 


Pennsylvania. 
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Building for the future: 


dentistry for children 


KENNETH A. EASLICK,* D.D.S., ANN ARBOR, MICH. 


The graduating senior of June 1961 has 
selected a most appropriate period to be- 
gin his practice of dentistry. During a 
single professional lifetime of the past 40 
years, decade after decade, a pattern of 
providing dental services for the family— 
all of the family—has evolved. The smart 
new graduate now can capitalize on evo- 
lution to engage in a type of practice that 
is just as satisfactory for a beginner as for 
a veteran in dentistry. Before he retires, 
the new Doctor of Dental Surgery or 
Dental Medicine can practice for three 
generations per family——for the children 
and then the grandchildren of his first 
young patients. 

It was not always this way; a number 
of well-known evangelists had to start 
promoting dentistry for the child in the 
1920’s in order to develop today’s pattern 
of practice for the entire family. Their 
enthusiastic lectures and their irritating 
“needling” of dental deans finally ex- 
tended the pattern of providing dental 
services back from dentistry for the ma- 
ture young adult, at the earliest, to the 
three year old as a routine beginning. 
Dental treatment, in many parts of the 
United States at least, has been extended 
back to the time that the human organ- 
ism becomes mature enough socially to 
cope with a dental appointment. 

The practice of dentistry for children 
appears to have survived well its ob- 


stetrical pains of the early 1920's. The 
new graduate safely can study pedo- 
dontics as one path to financial security, 
operative satisfactions, and an intriguing 
supervision of developmental adventures 
that the adult patient lost long ago dur- 
ing his early period of maturation. A pro- 
jection of the practice of pedodontics 
into the early, if still somewhat hazy, 
future may prove helpful to those den- 
tists, come June, who, three months 
earlier, were worried dental students 
wondering if they would graduate. 

Such a projection already has left be- 
hind those symptoms of growing pains in 
dental practice—the oratorical “love of 
little children,’ the almost prayerful 
proselytism of the evangelist, the wide- 
spread accent on muscular management 
of behavior, the de-emphasis on fine 
restorative dentistry, the adoration of 
“kiddy” materials and restorative thumb- 
prints, the businesslike rules for making a 
modest living by means of a packed ap- 
pointment book scheduling three patients 
per hour for an eight hour day, and not 
a single wasted motion when cleaning, 
drilling, filling, anesthetizing and extract- 
ing young teeth. Any spring graduate, 
still thinking in terms of 1920’s technics 
of practice for children, should lay aside 
such vestigial remnants of custom and 
examine, instead, the incomes of general 
operators who practice for the family or 
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Fig. | © A photoelastic study of stress rings 
developed by unusual pulpal floor of deciduous 
molar 


pedodontists who limit their practice to 
patients with young dentitions. The ques- 
tion now to be answered appears to be, 
“What, then, will be projected?” 

A number of dentists already have 
pointed out their expectancy of an in- 
creased emphasis on practice for children 
because of the effect exerted on teeth, 
in particular, and, to some extent, on 
periodontal health and the occlusions of 
the growing generation by the adjust- 
ment of fluoride in communal drinking 
water to 1.0 ppm. Others are predicting 
that exciting scientific advances will arise 
from the recent realization of the scope 
of complete practice for children, the 
general practice of dentistry for patients 
during the period that they are develop- 


dow three years later 
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Fig. 2 © The fractured incisor. Left: Traumatized angle. Center: Window casting. Right: Masked win- 


ing serially their preschool, mixed and 
young adult occlusions. Medicine ex- 
plored a similar path earlier, and practice 
for children eventually developed as a 
foundation of general practice and the 
specialized practice of pediatrics. 
Restorative dentistry for young pa- 
tients may be expected to achieve a high 
degree of technical skill. As a result of 
recent photoelastic studies (Fig. 1), cavi- 
ties will be prepared properly to resist 
stresses, and silver amalgam will be 
manipulated scientifically to bring out its 
optimum properties; operating at high 
speeds will become routine for all pa- 
tients; traumatized anterior permanent 
teeth will be treated promptly by sturdy, 
but esthetically beautiful, cast restora- 
tions with masking “windows” (Fig. 2) ; 
anterior spaces resulting from accidents 
to a young adult’s dentition will be 
treated by fixed bridges at much earlier 
ages than was thought possible only a 
decade ago, and a considerable knowl- 
edge of the downward and forward path 
of maxillary growth will be accommo- 
dated; the problems precipitated by 
bizarre anomalous dental development, 
such as dentinogenesis imperfecta, amelo- 
genesis imperfecta and ectodermal dys- 
plasia (Fig. 3) will be treated by restora- 
tions designed to meet the demands of 
esthetics, occlusion, profiles, and perma- 
nence; and the aggravated problems of 
pulpal management for immature teeth 
—incompleted root ends, partially re- 
sorbed root ends, displaced incisors, 
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stained dentin—will be solved with all of 
the skill and knowledge of a thoroughly 
prepared endodontist (Fig. 4). 

As the family dentist becomes more 
and more sophisticated or prepares him- 
self by postgraduate or graduate courses 
for specialization in pedodontics, further 
vistas of treatment will appear and 
further skills will be emphasized in the 
scientific treatment of handicapped chil- 
dren. The diagnostic and _ restorative 
skills and the operative aids for restora- 
tive, prosthetic and limited surgical treat- 
ment already are being defined and em- 
ployed. Defined services will provide 
adequately for the child experiencing 
cerebral palsy, mental deficiency, valvular 
defects of the heart, muscular dystrophy, 
crippling poliomyelitis, and palatal clefts. 
The team approach for complete rehabili- 
tation of the damage accompanying many 
of these handicapping conditions will be- 
come even better organized. Technics 
will be perfected for practice in both the 
dentist’s office and the hospital’s surgical 
room (Fig. 5). 

The children’s dentist of the imme- 
diate future will acquire much of the 
knowledge of the orthodontist in regard 
to the growth of children and the de- 
velopment of the child’s orofacial com- 
plex. Working with this knowledge, with 
sufficient experience in the preparation 


Fig. 3 © All of the teeth of a four year old 
with ectodermal dysplasia 
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Fig. 4 * Filled roots; a two and a half year check 


and use of simple appliances, and with 
sufficient diagnostic sophistication to de- 
termine which occlusions to treat and 
which to refer to the orthodontic 
specialist, he will employ treatment by 
interceptive orthodontics much more 
widely than was envisioned in the im- 
mediate past. He may be expected to be 
dissatisfied with the progress of his skills 
until with or without the aid of the 
orthodontist, as determined by the needs 
of individual occlusions, he is able to 
refer to the family’s adult dentist his 
matured patient—a patient enjoying an 
occlusion as functional as his interceptive 
treatment or the orthodontist’s highly 
technical treatment, his own restorative 
procedures, and his final occlusal equili- 
bration possibly can attain. 

Many newspaper articles after the 
completion of the Census of 1960 have 
called attention to the “exploding popu- 
lation” of large areas of the United 
States. The source of this explosion was 
not predominantly the lengthened life 
span produced by improved internal 
medicine, new drugs, new treatment, 
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Fig. 5 © The handicapped patient. Left: He goes to outpatient department early for pediatric examina- 


tion and premedication. Right: Later, in the oral 
gets considerable restorative dentistry 


earlier diagnoses, improved family in- 
comes, and better sanitation of environ- 
ments. The Census Bureau reports that 
there are 180 million persons now in the 
United States, and a governmental esti- 
mate is that there will be 258 million in 
another 20 years. Currently there are 81 
million under 25 years of age, exactly 45 
per cent of the total, an age group that 
will “explode” to 127 million in 1980 for 
an increase of 56 per cent. Young people 
will provide practically half of the 
population two censuses hence, whereas 
they accounted for 41 per cent in 1950. 
A little figuring shows that the tally of 
young potential patients proceeded from 
41 per cent in 1950 to 45 per cent in 
1960 and will jump to an estimated 56 
per cent in two more decades. Much of 
the credit for the explosive expansion in 
population must go to improved maternal 
and child health, reduction of infant 
mortality, and a pattern of larger families. 
The recent graduate, hence, can draw 
patients from a tremendous population, 
in an age group that is frightening school 
officials by its size. He can do so if he is 
willing to allocate a substantial portion 
of his time to practice for the early ages. 


irgery clinic with the aid of general anesthesia, he 


PREPARATION FOR 
SPECIALIZED PRACTICE 


Since a number of teachers and re- 
searchers will be needed for expanding 
dental schocls and a number of practi- 
tioners will be demanded for specialized 
practice in hospitals or individual prac- 
tices, the new graduate may want to think 
of prompt preparation through graduate 
study for specialization in pedodontics. 
Sufficient facilities currently are available 
for such study. Perhaps it will be helpful, 
at this point, for young dentists to 
examine a “Profile for the Specialty of 
Pedodontics” developed by the American 
Academy of Pedodontics in 1960. 

Eight areas of knowledges and skills 
have been assembled for the specialist in 
pedodontics to attain. 


1. Managing the Child’s Behavior + 
Ability to manage or direct the child’s 
behavior in a dental chair and the child- 
parent relationship during the appoint- 
ment demands courses or knowledges 
such as those provided by (a) psychology 
of child development, (b) genetic psy- 
chology, (c) educational psychology, (d) 


studies of childhood growth and develop- 
ment, (e) mental hygiene, and (f) 
clinical experience, including demonstra- 
tions by the supervisory staff. Summariz- 
ing, this “profile” appears to suggest ad- 
ditional education in the behavioral de- 
velopment of children to attain more 
sympathetic operating. 


2. Mastery of Specialized Operative and 
Prosthodontic Procedures * Inasmuch as 
the pedodontist must provide treatment 
for the deciduous teeth in which varia- 
tions from the adult’s teeth exist in struc- 
ture, morphology of the pulpal chambers 
and root canals, external morphological 
contours, and root-end conditions, and 
for the immature permanent teeth with 
their large pulpal chambers and incom- 
pleted root ends, knowledge of ap- 
propriate scientific technics of preparing 
cavities is demanded. Furthermore, some 
children require, at an early age, the con- 
struction of fixed bridges, partial den- 
tures and complete dentures. Summariz- 
ing this aspect of the “profile,” the 
scientific management of dentures for 
growing arches requires (a) laboratory, 
clinical and study experiences in the his- 
tology and morphology of the deciduous 
teeth, (b) supervised preparation of cavi- 
ties for the deciduous and young perma- 
nent teeth, (c) supervised preparation 
and restoration of the traumatized crowns 
of young permanent incisors, and (d) 
comprehensive knowledge of technics for 
the preparation of dentures, bridges and 
obturators suitable for growing arches. 


3. Knowledge of Dental Materials and 
Their Proper Manipulation + It is as- 
sumed that precise knowledge of the 
physical and chemical properties of the 
numerous materials employed in a com- 
plete practice of dentistry for children 
makes for less empiricism and more satis- 
faction in practice. When a skillful opera- 
tor follows a routine of manipulating 
restorative materials in a manner to 
ensure their maximum in performance 
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and resistance to physical stresses, inserts 
them in cavities prepared to provide the 
maximum resistance to the stresses of 
mastication, and at the same time con- 
serves pulps, supporting tissues and func- 
tion, he becomes entitled to being desig- 
nated by his fellow dentists as “a fine 
operator.” 

The Academy appears to expect this 
type of operating from the specialist in 
pedodontics as well as the dentist who 
emphasizes the treatment of children in 
his practice. It recommends for the 
specialist, therefore, formal study of prac- 
tically all materials for restorative, auxil- 
iary, endodontic, and appliance pro- 
cedures, laboratory exercises with these 
materials until expertness is achieved, 
and then operating under supervision. 


4. Skillful Minor Surgery * Certain 
minor problems, surgical in nature, 
arise through accidents experienced by 
young dentitions, from developing dental 
anomalies, from the irregular exchange 
of dentitions, from impacted anterior 
teeth, ankylosed deciduous molars, ec- 
topically erupting permanent teeth, and 
degenerating pulps. These conditions de- 
mand a knowledge of surgical procedure 
and the proper use of premedication, 
postmedication and anesthesia. Since the 
pedodontist must qualify for the treat- 
ment of children experiencing various 
handicapping conditions requiring some 
hospitalization, he has to become suffi- 
ciently experienced in the surgical and 
operative routine of the hospital where 
he is accredited. The Academy, hence, 
expects the specialist to qualify by ad- 
vanced study and experience in anatomy 
of the head and neck, the procedures of 
the surgical rooms in hospitals, certain 
technics of oral surgery, and the essential 
knowledge of both pathology and phar- 
macology. 


5. Practice of Scientific Endodontics * 
It is expected that the specialist should 
be competent to perform root surgery 
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Fig. 6 © Filled, replanted and temporarily stabi- 
lized teeth 


and therapy for the pulps of involved 
teeth and to manage any condition aris- 
ing in teeth traumatized during accidents 
(Fig. 6). The bizarre variations of the 
roots and root canals of the deciduous 
molars, the early initial resorption of the 
roots of all deciduous teeth and the in- 
complete calcification of the root ends of 
young permanent teeth create morpho- 
logical conditions which have necessi- 
tated wide modifications in the operative 
technics of treatment for adults. The 
problem of managing the pulpal condi- 
tions of young dentitions is complicated 
further by the numerous accidents sus- 
tained by anterior teeth. Coronal frac- 
tures, fractured roots, displaced teeth, 
coronal discoloration, complete retrusion 


Regaining and maintaining space 
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of these teeth, or their complete removal 
by traumatic episodes, all have to be 
treated by technics of demonstrated 
value. To secure such comprehensive and 
thorough knowledge, laboratory, clinical 
and seminar experiences appear required 
in the histology and morphology of young 
teeth, bacteriological technics, the physi- 
ology of calcification and resorption, the 
therapeutics of treating infection and the 
bleaching of dentin, specialized roent- 
genographic technics for the age groups 
treated, and curettage, resection, replan- 
tation, pulpectomy, pulpotomy, and 
pulpal capping. 


6. Diagnosis and Treatment of Prob- 
lems of Health, Growth and Develop- 
ment * The pedodontist, undertaking the 
protection of the oral structures of a 
young patient, assumes a definite respon- 
sibility for the dental contribution to the 
health of the total patient; he accepts the 
task of supervising the development and 
exchange of dentitions (Fig. 7) in a 
growing and maturing human organism 
and he assumes the responsibility of re- 
ferring his patients to the orthodontist, 
oral surgeon, pediatrician, or speech 
therapist whenever the services of these 
specialists are required. The discharge of 
this responsibility requires a thorough 
education in diagnosis, a limited number 
of technics of treatment, and an under- 
standing of children’s development com- 
parable, at least, with that of the ortho- 
dontist. For his interceptive orthodontic 
treatment, detection and treatment of 
dental anomalies, observational appraisal 
of the physical status of children, and his 
contribution to the rehabilitation of chil- 
dren experiencing palatal clefts, the 
pedodontist requires nine formal courses 
and experiences. These nine areas may 
be listed as (a) development of the body, 
head, face, jaws, and teeth, (b) special- 
ized roentgenographic technics, including 
some knowledge of cephalometrics, (c) 
diagnosis of occlusion, (d) interceptive 
technics of treatment of selected mal- 
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occlusions, (e) the genetic pattern of 
dental anomalies and the treatment of 
such anomalies, (f) pediatric emphasis 
of observational diagnosis, (g) observa- 
tion of hospital routine, (h) selected 
knowledge of anthropology, genetics, 
endocrinology, internal medicine, de- 
velopmental research, and biochemistry, 
leading to the recognition of develop- 
mental or systemic syndromes, and (i) 
preparation of prosthetic devices for sup- 
plying missing palatal tissue. 


7. Developing Oral Health and Use of 
Proved Preventive Measures + For the 
guidance of the oral health of his patients 
and the education of their parents, the 
pedodontist requires considerable criti- 
cally appraised information. This infor- 
mation has to be gained from the critical 
study of such subjects as nutrition, de- 
velopment of teeth and the influence ex- 
erted on them by the metabolism of vita- 
mins and minerals, oral bacteriology, the 
mechanism of dental caries, tests for 
susceptibility to caries, the role of fluo- 
rides in achieving reduced susceptibility 
to caries, the utilization of fluorides and 
the restriction of readily fermentable 
carbohydrates in the control of caries, 
and the role of the toothbrush in gingival 
health. 


Standard for Survival * Increase in man’s knowledge does not mean the discovery of new 
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8. The Scientific Method * Finally the 
pedodontist requires experience with the 
scientific method and critical appraisal 
of information which goes with a course 
in statistical treatment of data, learning 
scientific reporting, planning and com- 
pleting a project of research, and pre- 
paring a thesis. 

If such a concentrated program, lead- 
ing to the recognition of competence con- 
ferred by the degree of master of science 
appeals to the recent graduate, the “pro- 
file” of the American Academy of Pedo- 
dontics points out that there are some 
compensations for continuing one’s edu- 
cation beyond qualification as an under- 
graduate for practicing general dentistry. 
If further formal education has no ap- 
peal, then thoughtful consideration of a 
generous portion of a new practice de- 
voted to children, plus good utilization 
of auxiliary assistance and careful ad- 
ministrative planning, can pay dividends 
in income, satisfactions, and the stabili- 
zation of one’s practice. It can afford an 
opportunity to grow up three times in 
one’s professional lifetime so that one 
never becomes an old practitioner as long 
as he elects to practice. 


*Professor of dentistry (pedodontics), 


University of 
Michigan, Schoo! of Dentistry. 


things, but only the extension of his understanding and ability to use that which already is. 
and has ever been. Like the growth of a child from infant to adult, man is discovering worlds 


new to him, but old to God. 


When this is fully realized and accepted, and only then, man can stand straight and tall, 
assured and certain, in the face of troubled waters and howling winds, of change and apparent 
uncertainty, of lightning move from success to failure, from ease to difficulty, secure in his 
knowledge of the way to home port—at peace with himself because he is at peace with 
Almighty God. This, then, is the final and indispensable “standard for survival.’’ Major General 


]. B. Medaris, The Magazine of Standards. 
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The young dentist of today is well 
grounded in the basic sciences and dental 
technics. He has been inspired by his 
teachers to render each patient the best 
possible dental care. The new graduate 


will eventually modify some of the 
methods and technics he learned in 
school. This is commendable if such 


modification leads to an improvement in 
the dental health of the patient, but there 
is always the possibility that new methods 
and short-cuts may lead to less than 
optimum dental care. Consequently, it is 
necessary to evaluate a therapeutic meas- 
ure carefully before instituting it. In this 
way, the dentist avoids creating a disease 
where none exists or avoids contributing 
to one that is already present. Because 
most treatment that falls short of ac- 
cepted dental standards has the potential 
of inciting periodontal disease, this dis- 
ease can be considered iatrogenic in 
character. 

An iatrogenic disease is one that has 
been induced by a physician or dentist in 
the course of treating the patient. Such a 
disorder may result not only from cer- 
tain medications, appliances and ma- 
nipulations, but can be the consequence 
of the doctor’s words, attitudes and 
mannerisms. When speaking of an iatro- 
genic disease, the implication is that the 
condition probably could have been pre- 
vented if the therapist had exercised 


The dentist: etiologic factor 
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in periodontitis 


more care and judgment.’ That perio- 
dontal disease is often the result of den- 
tal treatment has been recognized for 
many years; however, the importance of 
faulty dentistry as an etiologic agent fre- 
quently lacks appropriate emphasis. Al- 
though the listing of etiologic factors in 
periodontal disease may be lengthy, cer- 
tain of these should be stressed over 
others because of the frequency of their 
occurrence and their more damaging ef- 
fect on the periodontium. It seems logical 
that poor and mediocre dentistry should 
be placed near the top of the list of 
causative agents of periodontal disease. 
It is a sobering thought that a very 
high percentage of dental procedures 
have the potential of either initiating or 
contributing to the progress of perio- 
dontal disease. Dental treatment is not 
unlike other therapeutic measures in 
that there is a certain amount of risk in- 
herent in the prescribed remedies. The 
fact that this is true should not in any 
way deter the dentist from carrying out 
the necessary therapy, but it should make 
him utilize the utmost care in his treat- 
ment planning and ministrations. Since 
practically every dental procedure in- 
volves the periodontium in one way or 
another, this structure must always be 
considered in the treatment if it is to be 
preserved in a healthy state. The very 
nature of the periodontium makes it par- 


ticularly susceptible to damage by dental 
therapy. The effects of poor or mediocre 
dental restorations and appliances on the 
periodontium are well recognized. How- 
ever, restorations of excellent biomechan- 
ical quality actually support and protect 
the attachment apparatus. Hence, the 
construction of superior units would 
serve the restorative and prosthetic ne- 
cessities while at the same time prolong 
the life of the periodontal attachment of 
the associated teeth. 


OPERATIVE DENTISTRY 


In the field of operative dentistry there 
are many factors which could contribute 
to periodontal disease.*'” These have 
been so thoroughly covered in the litera- 
ture that it would be repetitious to dis- 
cuss them in detail here. It should be 
emphasized, however, that improperly 
constructed operative units are among 
the greatest contributing factors to the 
incidence of periodontal disease. Romine* 
has pointed out the periodontal specifica- 
tions of the individual restoration which 
include proper: (1) contact, (2) con- 
tour, (3) occlusion, (4) margins and 
(5) polish. However, during the course 
of placing a restoration, the periodontium 
may be injured by rubber dams, ligatures, 
separators, gingival packs, and trauma 
from the bur. The unnecessary placing 
of certain dental materials beneath the 
crest of the free gingival margin can re- 
sult in chronic inflammation. Although 
the inflammation is set up in the marginal 
gingiva, there is always the possibility 
it will extend to deeper structures.'! The 
packing of the free gingiva with a tempo- 
rary restoration after the taking of tube 
or other impressions frequently results in 
the loss of the free gingival fibers. Such 
damage can initiate periodontal disease. 
Little but time is gained if a tooth is sal- 
vaged from caries only to be lost to perio- 
dontal disease. 

The subject of electrogalvanism is 
somewhat controversial but it should not 
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be ignored.'* Some authors'*:!* feel that 
an electrogalvanic current may be gen- 
erated in the mouth between two differ- 
ent metals with saliva and tissues acting 
as the electrolytes. Such currents are 
alleged to have the potential of causing 
ulcerations of the gingiva as well as other 
oral lesions. 


FIXED PARTIAL DENTURE 
PROSTHETICS 


An improperly constructed bridge may 
initiate gingival hyperplasia, occlusal 
trauma, temporomandibular joint dis- 
orders and chronic destructive perio- 
dontal disease. Most of the factors men- 
tioned relative to operative dentistry in 
general apply to crown and _ bridge 
restorations. Gingival hyperplasia is one 
of the more frequent complications asso- 
ciated with bridges. This often results 
from overextended crowns or excessive 
tissue contact by the pontic. Whenever 
it is feasible, the gingival margin of a 
crown should be located occlusally to the 
free gingiva. It is not always necessary to 
place a finish line in the gingival crevice, 
and by keeping it toward the occlusal, 
much gingival irritation is eliminated.'* 
A shy margin of a crown or other restora- 
tion is just as irritating as an overhang. 
This is a point that is frequently over- 
looked when searching for a cause of 
gingival inflammation.'® 

The pontic of a bridge should be so 
constructed that minimal contact is made 
with the underlying tissues. Pontics with 
extensive saddles predispose to gingival 
hyperplasia and gingivitis. When esthetics 
permit, the area of the pontic that con- 
tacts the tissue should be ovoid; it should 
touch the tissue but without pressure.’ 

Cantilever bridges usually place exces- 
sive stress on abutment teeth. This stress 
often falls outside the physiologic limits 
of the periodontium and the supporting 
structures are injured. A less obvious but 
frequently damaging situation is seen in 
bridges with a fixed abutment on one end 
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and a precision attachment on the other. 
This type of bridge may cause breakdown 
of the periodontal attachment of the fixed 
abutment tooth. As much fixation as pos- 
sible is recommended when it is bio- 
mechanically practical. 

The occlusal relation of the bridge 
should be carefully evaluated. Occlusal 
discrepancies noted on examination 
should be eliminated prior to construc- 
tion of the bridge. Fabrication of an ap- 
pliance without first eliminating occlusal 
problems would only serve to perpetuate 
these problems. Faulty bridge occlusion 
can result in periodontal damage to the 
abutment and opposing teeth, and may 
also cause degenerative changes in the 
temporomandibular joint. 


REMOVABLE PARTIAL DENTURE 
PROSTHETICS 


The removable partial denture is indi- 
cated for tooth replacement where fixed 
bridges are impractical. For the most 
part, the partial dentures most frequently 
seen in this country owe their retention 
to the clasp.'? This will continue to be 
true because of economic and technical 
factors. It is extremely difficult to con- 
struct a partial denture which will not 
damage the abutment teeth. Since these 
appliances move during function, this 
movement places a great deal of stress on 
the clasped teeth; hence, a weakened 
abutment tooth may break down perio- 
dontally. The clasp is the most critical 
member of the appliance, the retaining 
clasp arm being the most damaging por- 
tion.§ 

Since the abutment teeth are so vital 
to maintaining the intact dentition, every 
effort should be made to keep the applied 
forces within the physiologic limits of the 
attachment apparatus. The supporting 
bone of a tooth that has been out of 
function for a long time is subject to dis- 
use atrophy, and sudden forces exerted 
on such teeth may be damaging. In such 
a case the initial partial denture should 
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have narrow occlusal planes, and the 
base borders should exhibit maximum ex- 
tension to reduce the stress on the abut- 
ment.'® Splinting adjacent teeth with 
gold crowns helps to bring a great deal 
of support to weakened abutment teeth 
and enables a patient to wear a partial 
removable appliance for many years with 
minimal damage to the periodontium. 
Temporary claspless partial dentures 
should be used for as short a time as 
feasible. These tissue-borne appliances 
predispose to gingivitis and inflammatory 
hyperplasia. Wrought gold appliances 
are being used less and less because of 
the damage they inflict on the supporting 
structures. Still, unfortunately, wrought 
gold partial dentures, without rests, are 
seen occasionally, and with a hopeless, 
periodontally involved abutment tooth. 


ORTHODONTICS 


There are several ways in which ortho- 
dontic procedures may contribute to 
periodontal disease. One is by the im- 
pingement of orthodontic bands and ap- 
pliances on the gingiva.* This sometimes 
is unavoidable, but it may result from a 
lack of proper precaution in preparing 
and seating the bands. Irritation from 
orthodontic bands can cause pocket 
formation, which may become a serious 
problem since many orthodontic patients 
are predisposed to “pubertal” gingivitis. 

Excess mobility and root resorption 
may result from: (1) too rapid ortho- 
dontic movement; (2) too vigorous pres- 
sure; (3) insufficient resting time be- 
tween applications of pressure; (4) 
peculiar tissue response, and (5) endo- 
crine disturbances.”° 


EXODONTICS 


The removal of teeth often initiates 
periodontal destruction if proper care is 
not employed. The improper use of ele- 
vators can damage both the supporting 
bone and periodontal membrane of ad- 


jacent teeth. Excessive force causing frac- 
ture of the alveolar process may denude 
portions of the roots of remaining teeth. 
The sudden release or fracture of a tooth 
may allow forceps to traumatize other 
teeth. Improperly designed flaps and 
careless approximation of sutured tissues 
cause deformities which predispose to 
periodontal disease. Most of these un- 
fortunate results can be avoided by care- 
fully planning the procedure and by the 
use of minimal force with selected lever- 
age. 


PERIODONTICS 


It is a paradox that the phase of den- 
tistry directly concerned with the main- 
tenance and health of the supporting 
tissues may be involved as an etiologic 
agent of periodontal disease. This oc- 
curs when the periodontal procedures 
are improperly carried out. Periodontal 
abscesses may occur after an injudicious 
deep scaling, especially in the diabetic pa- 
tient. Improperly contoured gingiva may 
predispose to new regions of periodontal 
disease. Splints that impinge on the 
gingiva result in deformity, gingival 
hyperplasia and inflammation. Careless 
occlusal adjustment can cause unilateral 
chewing, excessive stress on individual 
teeth, and temporomandibular joint 
problems. The removal of too much sup- 
porting bone in osseous recontouring will 
dangerously weaken an otherwise healthy 
periodontium. 

It is obvious that meticulous attention 
to detail would obviate these conditions 
and result in a healthy rather than a 
damaged periodontium. Periodontics, as 
in other areas of dentistry, must be well 
planned and carefully performed while 
adhering to sound biomechanical and 
other scientific principles. 


CONCLUSION AND SUMMARY 


The young dentist, as well as the older 
practitioner, recognizes that periodontal 
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disease can be iatrogenically induced. 
However, the mediocre and poor dental 
therapeutic units seen in some patients 
indicate a continued need to be mindful 
of the inherent danger that lies in any 
dental therapy that is less than the best. 
To restore teeth and save them from the 
ravages of caries while neglecting the 
health of the periodontal support is only 
temporizing therapy. No therapeutic 
phase of dentistry is without a certain 
amount of risk to the periodontium, but 
each phase, through the skill and good 
professional judgment of the dentist, may 
act as a preventive measure against perio- 
dontal disease. 
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My decision to be a dental wife was not 
a hasty one. My husband and I met one 
another in high school, and even then 
Clint knew without any doubt that he 
wanted to be a dentist. I don’t believe he 
ever seriously considered any other busi- 
ness or profession. Ours was what is 
known as a long courtship. We were not 
married until Clint had completed his 
junior year of dental school. During those 
courting years I learned a little about 
fixed bridges, dentures, amalgams and in- 
lays. I was quite accustomed to sitting at 
a table during the big dance of the year, 
listening to three or four of the fellows 
discussing whether or not a denture that 
had been completed in the clinic that 
morning was really a good fit. In other 
words, I knew just exactly what I was 
getting into! However, after ten years of 
marriage, I feel very fortunate to be a 
dental wife. I admit the first few months 
after we were married I did find it a little 
difficult to become adjusted to having the 
entire lower shelf in our closet covered 
with articulators, so that every time I 
opened the door a long row of gleaming 
white teeth grinned back at me! But 
being a dental wife is fun. It is interest- 
ing, you can be very proud of your hus- 
band, and you can have a great deal in 
common in the building and manage- 
ment of his practice. 

We graduated from dental school and 
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then came the state boards. That is a 
nerve-racking experience for you as well 
as for your husband. He is well prepared 
and of course he is going to pass. But that 
very vague thought occurs to you both 
at times—what if he doesn’t pass! As the 
time draws near the tension mounts. | 
wondered why Clint kept watching my 
teeth during those two or three months 
preceding the board. I soon found out 
that I had two teeth that were rapidly 
becoming the perfect type for the state 
board inlay. Clint graduated from the 
University of Louisville dental school, so 
he didn’t have clinic patients in Chicago 
on whom to do his board work. In lieu 
of a better prospect, I was elected. I felt 
it was very considerate of me to develop 
just the proper kind of cavity and I was 
very happy to cooperate. However, when 
my husband loaned me to one of his 
classmates because I had two suitable 
cavities and he needed only one, that was 
going almost too far! So, if your husband 
is a senior, and he is watching your new- 
est cavity develop instead of treating it 
now, beware,—he has plans for you! But 
it really was fun to be part of the board, 
and I would be happy to show you my 
inlays at any time. 

Of course every business or profession 
has disadvantages as well as advantages. 
For instance, if you've not yet accom- 
panied your husband or husband-to-be to 
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the local supply house to price equipment 
and supplies, do so soon. But take it grad- 
ually because it is going to be an awful 
shock. In case you’ve been saving money 
for a new couch or a lovely bedroom 
set, just forget all about it. That supply 
house is going to have some dandy little 
gadgets that your particular dentist just 
simply can’t do without. And guess what? 
It will probably cost just the amount 
you've been able to save for the bedroom 
set! Of course you wouldn’t want him 
to do without any of the latest equip- 
ment, and you will be just as proud of 
that new office as he will be. But it is 
still a little difficult to give up that furni- 
ture. However, I would suggest that you 
encourage your husband not to com- 
promise on equipment in order to save 
a few dollars. I know most of you don’t 
have these extra dollars right now, but 
stop to consider that the equipment you 
buy now will be part of his life for the 
life of his practice. And don’t worry, the 
furniture and the house will also come 
in a very short time. 

The summer after graduation will be 
a busy time. By August we were so thor- 
oughly in debt we could hardly believe it. 
We opened our office in September and 
found ourselves very long on time and 
extremely short on patients. I worked in 
the office as the “crisp efficient” dental 
assistant. Although it would have been 
a great deal more profitable financially 
if I had worked elsewhere, I would not 
give up those months for anything. I 
learned a great deal about the operation 
of a dental practice. Clint taught me to 
take, develop and mount roentgeno- 
grams; to sprue, invest and cast inlays; 
to handle the appointment book and to 
do some assisting at the chair. Now when 
he talks “shop” at home, I have some 
idea what it is all about. We established 
our bookkeeping system and I still do 
part of it at home. It enables me to keep 
my thumb in the pie so to speak. It gives 
me an interest in the office and a knowl- 
edge of what is going on there, so that 
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we can discuss current office events to- 
gether. 

Those first few months were pretty 
rough, but we made it, and so will you. 
We always seemed to have an 8:00 a.m. 
appointment and a 5:00 p.m. appoint- 
ment, and very often there was nothing 
in between. It made a very long day and 
contributed to an extremely lean bank 
account. We became quite proficient at 
gin rummy and honeymoon bridge, and I 
even learned to play chess! But the card 
games gradually became fewer as the ap- 
pointment book began to fill in. There is 
a story of the young dentist who set up 
his office and then waited for his first 
patient to appear. He was sitting at his 
desk on the second day when the door 
opened and a gentleman entered. Of 
course the young dentist did not want 
this prospect to know he was about to 
be the first and only patient on the books, 
so he swiftly picked up the phone and 
began talking to an imaginary Mrs. Jones 
about her appointment on a week from 
Thursday. He concluded the conversa- 
tion, feeling that he had made a fine 
impression on the gentleman before him, 
and asked if he could help him, to which 
the man replied, “I’m from the Illinois 
Bell System, I just came to connect your 
phone.” What an embarrassing moment 
that must have been! 

After four months things were rolling 
along pretty well, at least we were paying 
all the current expenses. Then what hap- 
pened? — greetings! — yes, Uncle Sam 
wanted another dentist. So, this particu- 
lar dentist selected the air force and we 
were off to Keesler Air Force Base at 
Biloxi, Mississippi. We were not very 
happy about leaving our budding prac- 
tice and it looked as if it would be a long 
21 months. We sublet our apartment and 
gave back all the furniture we had bor- 
rowed to fill it up. That is not a joke 
either. Remember, the money for the 
bedroom set and the couch were in that 
beautiful new office. It was not a long 
21 months and we had a lot of fun. My 
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advice on the service is, don’t dread it. 
It will be a fine experience for both of 
you. I must say that we were very fortu- 
nate to be stationed at a fine field and 
we were together for all but one month 
of Clint’s military service. We met so 
many wonderful people, some of whom 
will be lifelong friends. I know of no 
other place where you will have so many 
friends with whom you will have so much 
in common. Most of your acquaintances 
will probably be dentists. Everyone has 
about the same housing, the same in- 
come, the same social activities, the same 
problems, and the same gripes. The gov- 
ernment pays you a very adequate salary, 
the fellows acquire a great deal of fine 
experience and gain confidence in their 
ability as practicing dentists. Also, your 
husband will probably work shorter hours 
and have less responsibility than at any 
time in private practice. We came home 
with our equipment paid for, a nice little 
nest egg, and a precious four month old 
daughter. We were ready to start again. 
As before, the appointment book was 
rather bare for a while, but things picked 
up remarkably fast and we were on our 
way towards establishing a settled down 
life. 

We've had many wonderful experi- 
ences and a few bad ones. The worst one 
occurred while we were in the service. 
Clint was doing some work in the hobby 
shop at the field and ran his hand across 
the blade of a wood jointer. It took an 
orthopedic surgeon three and a half hours 
and over 300 stitches to repair it. Had it 
not been for the physician’s skill and the 
miracle of penicillin, Clint probably 
would have lost several fingers if not his 
hand. For almost a month we didn’t 
know if he would ever practice dentistry 
again. No one knew better than I what 
that would mean to him. As I have said, 
he knew when he was 17 that he wanted 
to be a dentist, and by the time he was 
25 he was more than convinced. I shud- 
der to think that he came so perilously 
close to never practicing again. This ex- 
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perience made us both realize what a 
privilege it is to be in practice; or more 
to the point, what a privilege to be able 
to practice. We are all inclined to take 
such things for granted until a near 
tragedy makes us stop to count our bless- 
ings. 

Two years ago we were faced with a 
big decision and one many may face dur- 
ing practice. Clint had been practicing 
five and a half years since returning 
from the service and things were going 
very well. We had grown to the point 
where the office was becoming inade- 
quate. There wasn’t room to expand in 
that space so we had to decide whether 
to move to a new suite of offices in that 
building or to move to another location. 
Of course we had to think in terms of 
what would be best over a long period, 
not just for the next few years. It is an 
expensive thing to move a dental prac- 
tice; there is a great deal of heavy equip- 
ment to be moved and reinstalled, and 
also you must count on losing some of 
your patients. After a great deal of 
thought and consideration we agreed to 
take a chance and move to the new loca- 
tion and more than double the size of 
our office. So—once again the family 
nest egg, which this time was being 
coveted for a larger house, went into an- 
other beautiful new unit and chair, the 
shiniest autoclave you ever saw, to men- 
tion only a few items. Needless to say, 
we are still living in the small house, but 
I am just as thrilled with the new office 
as Clint is. If possible, do try to find a 
location where you will be permanently 
situated and one where you can expand 
your office when the need arises. 

There will be times when dental wives 
will not be too happy with the local 
dental society. For instance, on the day 
the baby has been sick and at six o'clock 
you could really use a little moral sup- 
port. But your dental husband isn’t com- 
ing home for dinner because there is a 
terribly important meeting of the society 
and he is really obligated to make an ap- 
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pearance. Or, the week that he is out 
two or three evenings in a row because 
of various committee and organizational 
meetings. However, you'll be awfully 
proud of him when you hear that his 
committee did a good job, or that he had 
something of real value to offer at the 
last meeting. You soon realize that these 
associations are very important to him 
and to the future of his profession. As 
the profession grows, so does he, and as 
he grows, so do you. If you can take an 
interest in his dental society work, give 
him a little help in writing papers or 
speeches now and then, it gives you an- 
other interest in common and those meet- 
ings won't seem as if they are just some- 
thing to prevent him from having din- 
ner at home—if it doesn’t happen too 
often, that is! These boys do get carried 
away with enthusiasm at times and are 
a bit inclined to get overly involved. If 
we can encourage dental society work, 
but try to prevent these husbands of ours 
from becoming so busy that they en- 
danger their health and their companion- 
ship with their family, I think we have 
accomplished quite a lot. 

Occasionally, you will meet someone 
who will think that you are not Mrs. 
Fisher, but Mrs. Dr. Fisher. They will 
tell you all about their “tooth and gum” 
problems, then ask what you think about 
it. Or even worse, they'll ask what your 
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husband thinks about it! Of course, you 
simply look blank and say, “I really don’t 
know anything about that, but I’m sure 
my husband would be happy to discuss 
it at his office.” Be sure to emphasize, at 
his office, or this person will surely corner 
him at his or her first opportunity and 
really put him on the spot. 

I have tried to point out some of the 
ways your life will be affected because 
your husband is a dentist. You will find 
that your children’s thoughts will also be 
influenced by their daddy’s profession. 
Last year our little girl was in first grade 
and we visited the school on parents 
night. The children had made life size 
paper dolls to sit in their seats to repre- 
sent themselves. The dolls were all very 
similar, but Janet’s was the only one that 
had any teeth, and her doll’s teeth sim- 
ply dominated the entire face! Also, not 
long ago when I reminded our four year 
old son that he had forgotten to brush 
his teeth, he answered, “Oh that’s all 
right, mommy, I like to go to daddy’s 
office anyway.” 

I feel very fortunate to be a dental 
wife, and you will, too. Be sure to become 
acquainted with your husband’s office, 
his dental society work, his colleagues 
and their wives. Go to conventions and 
seminars with him whenever possible 
and have fun together, through his pro- 
fession. 55 East Washington Street 
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Much fearful behavior results when the 
qualitative state of man’s psychic equi- 
librium is disturbed. A threat to his poise 
ranks as such a disturbance. Physicians, 
and particularly dentists, know this phe- 
nomenon well from repeated demonstra- 
tions of it in their patients—and some- 
times in themselves. A better under- 
standing of the psychology of poise 
should help the practitioner in his rela- 
tionship to patients. 

Modern man’s emotional responses lag 
behind his cultural and mental advance- 
ment. For instance, his physical reactions 
to fear or anger are much the same in our 
age of so-called civilization as they were 
in prehistoric times. Still present are all 
the mechanisms which enabled him to 
fight or to run which were originally his 
only alternatives in the face of a threat. 
Gone, however, are the opportunities for 
the adult to hit an adversary a physical 
blow or to run from a frightening situa- 
tion. 

Social threats, through conditioning, 
learning, and perception, elicit the same 
physical responses to fear; however, the 
responses in the modern situation fre- 
quently hamper rather than help him. 
Thus, while trying to cope with the fear 
itself, he has the added burden of trying 
to mask his reactions too. When his at- 
tempts are successful he maintains his 
poise; he loses it when his basic feelings 
or motives show through. Total personal 
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security must include poise, but the re- 
verse is not necessarily true. Poise is a 
special variant of security, a form of psy- 
chological social security based on the 
wish to be wanted and loved. For ex- 
ample, Jackie Gleason describes his past 
life as being one of rather overpowering 
insecurity, yet he is capable of tremendous 
poise. This is true of many comedians 
who often use wit as an aggressive denial 
of weakness. So do dental patients, and 
this is what drew our attention to this 
subject. 

The dental patient may walk in with 
an insulting remark, such as “I hate den- 
tists,” and to a ridiculous degree demon- 
strate reactivity to any oral stimuli or 
suggestion of such stimuli. This patient 
usually has difficulty in relating to peo- 
ple, and tries to do what he must “the 
hard way.” In a way he is like the ulcer 
patient who puts whiskey he should not 
have into the coffee he cannot tolerate. 
Even though he knows the psychologic 
background of his disease he is unable to 
escape his neurotic attitude. Such atti- 
tudes are common, and such people must 
be helped. 

In varying degrees patients depend on 
the doctor not only for physical assistance 
but for emotional support as well. Ob- 
viously then, the doctor must have a de- 
gree of stability himself if he is to have 
something to give. Thus, every visit to 
the doctor includes the same primary 
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ingredients, the patient’s needs and the 
doctor’s personal worth. Consciously or 
not, each doctor evolves methods of cop- 
ing with his patients’ emotional attitudes 
as well as his own. Thus the greater his 
understanding of people the greater will 
be his success in treating them. In den- 
tistry the aggressive, resentful patient is 
merely exhibiting denial of weakness, try- 
ing to mask his instinctive physical re- 
sponse to fear. In many cases the kindly 
uncovering of fear and the re-establish- 
ment of the patient’s poise and confi- 
dence will bring about sufficient rapport 
with the dentist to proceed with treat- 
ment. 

Certain clinical phenomena are asso- 
ciated with the particular state of ease 
or well-being termed “poise.” Perioral 
sensations may be closely related to poise, 
as the oral zone is of great importance 
in personality development. Research has 
shown that excitement is the first identi- 
fiable emotion in infants, and precedes 
all other emotional sensations.' Research 
has also shown that certain oral needs 
are instinctive, thus the infant becomes 
passive when oral sensations are pleasur- 
able, while at other times he influences 
his world by crying, refusing to eat, and 
biting. As he grows older other responses 
usually replace the orally aggressive ones, 
but many patients of all ages may aggres- 
sively reject dental treatment. 

Being at ease and having the ability to 
relate to others, or the opposite, being ill 
at ease, feeling shaky and insecure, are 
often related to the state of satisfaction or 
dissatisfaction of oral instinctive needs. 
When tension is absent the snout area is 
in repose and feels good. When there is 
tension the area is reactive. Rangell* has 
cited the case of an alcoholic young 
woman in whom the compulsive factor 
seemed evidently a need to caress or 
palliate the mouth by means of the cock- 
tail glass. The particular patient was a 
rich girl of poor origins whose mother 
had become haughty with wealth, and, 
though the daughter had succeeded in 
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reaching “high society,” she was never at 
ease in groups. The glass provided safe- 
guards against external stimuli. 

Similar examples of protecting against 
undesirable external stimuli may be 
found in compulsive eaters, and in the 
coffee break addict. Relief from tension 
is achieved during such rest periods 
partially by oral means, and social inter- 
course may be augmented by the same 
means. 

The sensations of tension involved in 
the perioral and snout area are difficult 
to analyze but they arise from an internal, 
nonmental state of awareness known as 
proprioception. Dorland defines proprio- 
ceptive as “receiving stimulations within 
the tissues of the body” in contrast to 
other clearly defined nerve pathways. 

To digress briefly on the subject of 
proprioception, Sir Charles Scott Sher- 
rington,* who died in 1952 in his ninety- 
fifth year, stands among the most honored 
men in medicine. His work, The Integra- 
tive Activity of the Nervous System, was 
published in 1906, and was as revolution- 
ary as Harvey’s discovery of the circula- 
tion of the blood. Sherrington coined the 
term, “proprioceptive,” and laid the 
foundation of present knowledge of the 
proprioceptive systems. 

After Sherrington, other researchers 
established that the integration of the 
nervous system as related to stress is a 
function of the autonomic nervous sys- 
tem.* The autonomic is that part of the 
nervous system which activates cardiac 
muscle, smooth muscle, and glands. It is 
an efferent or centrifugal system whose 
two divisions are the sympathetic and the 
parasympathetic. Together they function 
as an automatic homeostatic mechanism, 
balancing the internal environment of 
the body.* In this condition the level of 
excitation is equalized and constant. 

For example, fear, even fear of social 
failure, will activate the sympathetic 
nervous system which causes the libera- 
tion of adrenalin, elevation of blood 
pressure, and an increase in the pulse 
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rate, thus dilating the coronary and 
skeletal muscle vessels in preparation for 
physical combat or flight. At the same 
time salivation, digestion and other proc- 
esses not essential for combat are in- 
hibited including reduction of blood cir- 
culation to the brain. With the passing 
of the fearful state, the parasympathetic 
system is stimulated and releases acetyl- 
choline thus slowing the heart rate and 
restoring the body balance to a normal 
resting state. A threat to the oral zone 
can activate the complex sympathetic 
mechanism, whereas reassurance against 
fear activates the parasympathetic which 
in turn brings a return to homeostatic 
equilibrium. 

High among the various pleasurable 
states striven for by man is homeostasis 
or the nirvana state. Internal as well as 
external stimuli constantly interrupt the 
equilibrium, but when the ego is in com- 
mand there is usually a rapid return to 
a base line level. Such interruptions may 
be likened to ripples or waves which may 
rock but not upset a boat. The ego, ac- 
cording to Sargent,® is: 

. . the rational self, which functions accord- 
ing to the “reality principle,” a kind of rule 
of expediency which permits some expressions 
of id impulses if they are not morally or so- 
cially dangerous. . . . The ego is definitely on 
the spot having to mediate not only the in- 
satiable desires of the id and the rigid require- 
ments of the superego, but the continuous de- 
mands and limitations of the environment as 
well. 


Relaxing or weakening of ego com- 
mand causes various tensions, but when 
one is in command of such tensions they 
need not be unpleasurable, especially 
when the pressure can be discharged. In 
fact, a patient’s mastery of his fears can 
actually give him satisfaction. 


SECURITY AND POISE 


What is security? It is a state of confi- 
dence or of knowledge based on past ex- 
perience, that anxiety can be staved off; 
a guarantee or at least reassurance 


64/320 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


against the traumatic state, against un- 
mastered tensions from any or every di- 
rection. The healthy ego, bolstered by 
past experiences, can manage the stimuli 
which are likely to occur. 

The term, security, applies to the 
whole gamut of potential invading 
agents, to any possible disturbers of psy- 
chic equilibrium. It implies a good per- 
sonal armor against too great pressures 
from aggressive or sexual drives (the id) 
and against the hypercritical self-judg- 
ments of the superego. The term, poise, 
is more limited, and applies only to a 
specific type of assault, that is, a social 
threat. 


Interpersonal Situation * High on the 
list of the ego goals is command of the 
interpersonal situation, and at its core, 
the interpersonal exchange, which is the 
matrix of all psychiatry. The event feared 
from the human contact is “critical ap- 
praisal from without,” and with it, a clos- 
ing off or absence of the desired and 
needed flow of narcissistic reinforce- 
ment. At the moment of decision, when 
poise or impoise will follow, there hang 
in the balance the questions, “How will I 
do? Will I be accepted? Will I be loved, 
wanted, respected, noticed, listened to? 
Or will I not?” All of these questions in 
one form or another are at issue in the 
patient’s relationship to his doctor. Inani- 
mate objects or animals, on the other 
hand, never create the “moment of de- 
cision” issue, though anxiety may well be 
present. Only the human object can 
withhold the desired approval. Doubtless 
this fact accounts for the aphorism that 
‘““Man’s best friend is his dog.” 

Every interpersonal encounter involves 
friend or foe, supplier or denier, critic or 
praiser. The poorly armed are vulnerable, 
whereas the well-armed are poised. Be- 
cause of the complexity of human 
nature, people with excessive poise 
usually arouse hostility and suspicion, re- 
minding us unwittingly of our own vul- 
nerability. 
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Akin to social disapproval is the sense 
of shame, which is a specific anxiety to 
be warded off and defended against in 
a social situation. Poise, in this connec- 
tion, is a defense against being shamed, 
and unpoise is a traumatic state of being 
shamed, despised, ridiculed and laughed 
at. Exhibitionism applies to shame as ag- 
gressiveness does to fear. The assertion 
of an exhibitionistic impulse exposes one 
to the danger of social shame thus moti- 
vating the defensive mechanism. Poise, 
which is part of this particular defense, 
thus attempts to combat and ward off 
the shame. Yet in poise can be detected 
the sublimated exhibitionistic tendencies 
themselves since poise carries with it a 
certain exhibitionism. Blushing confirms 
the linkage between the two. 


Relation to Eyes + There is a feeling of 
being seen related to seeing. The eyes will 
probe for weak spots, and the patient 
feels “castrated.” The feeling is the 
familiar one that occurs when a person 
sees another watching him, or watching 
his face. He becomes unpoised and anx- 
ious. He feels inferior. 


POISE AND ANXIETY 


Is poise simply the absence of anxiety, 
and unpoise the same as or an equivalent 
of anxiety? No. Unpoise is a topically 
defined form of anxiety, or more local- 
ized type of unmastered tension. Various 
combinations are possible. 

Anxiety can be, and usually is, present 
with poiselessness. The patient “can’t 
stand for the doctor to see her upset and 
shaking—to know it and to see it.”” On 
the other hand, severe anxiety may exist 
without any accompanying unpoise. Anx- 
iety without unpoise is a typical reaction 
in war or airplane travel. The admission 
and acceptance of anxiety by others re- 
duces or eliminates the lack of poise on 
its account. The anxiety may remain, 
but interpersonal poise is possible, when 
the universality of fear is acknowledged 


or pointed out. Thus a patient may be 
reassured when the dentist remarks, 
“Well, if you weren’t a little scared you 
wouldn’t be normal.” Naturally enough 
some degree of tension is almost always 
present, but the patient’s attitude and 
emotional state can be helped. 

Most adults try their best not to show 
outward signs of anxiety or dependence, 
and herein lies the advantage of charm 
school training and the like. Such train- 
ing and experience enables the person 
to avoid show of emotion or dependence. 
There is then a balance, an equilibrium 
—in short, poise. The authors’ experi- 
ences with patients who were actors or 
actresses have borne out this assertion for 
they were almost uniformly cooperative. 

It is likely that suckling in infancy and 
the use of hands by the infant upon the 
mother’s breast may be related to poise. 
Pleasurable sensations such as chin hold- 
ing, lips and finger biting, thumb suck- 
ing, and chewing gum; the popularity of 
cocktail parties; nervous application of 
lipstick; or the wearing of mustaches 
may all be related to oral instinctive 
needs. Inadvertently much of the adver- 
tising for cigarettes, beverages, and cos- 
metics may derive some of their force 
from the same principle. 

Oral satisfaction seeking is also evi- 
denced by the role of the snout in ani- 
mals and primitive man. Touching of the 
snout is a means of greeting. It is the 
tip of the organism and is extended in 
exploration. Kissing as sexual explora- 
tion is so related. Asthmatics and their 
breathing tubes are possibly related to 
unpoise, as may be the symptoms of a 
“cold.” Unwelcome stimuli are being re- 
jected. In Guys and Dolls Vivian Blaine 
gave a perfect example of stimulus re- 
jection—when her “steady” caused her 
anxiety she developed nasal symptoms. 


DISCERNING EMOTIONS 


The face is the window to the emotions, 
a “porthole through which can be ob- 
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served from the outside the person’s af- 
fective state’—in other words the ba- 
rometer of his feelings and reactions. It 
is the face we watch for reactions, which 
explains why Freud put his patients on 
the couch for better discussion; in the 
reclining position the patient couldn’t see 
his face. Cartoonists elaborate this “win- 
dow” by their drawings of the unpoised. 

The Greek masks of comedy and trag- 
edy exemplify the role of the mimetic 
area in portraying emotion. Although the 
eyes are good indicators of the emotions, 
they do not tell as much as the lower 
half of the face, whose expressions are 
readily discernible. The muscular actions 
of the lower face are primitive, and ten- 
sions or pleasure affect them readily. 
Hate is amply displayed by sneering of 
the lips, nostrils and related areas. Fear, 
dental pain, or painful treatment create 
a state of unpoise. Patients may cover 
their faces with their hands on embar- 
rassment, while sometimes they force 
laughter, take a cigarette, or talk exces- 
sively. The executive desiring to control 
a “big deal” may light his pipe elabo- 
rately. Such efforts at control are epito- 
mized by the “poker face.’”’ Others, who 
lack the ability to camouflage, may 
“show everything on my face.” 

It is believed that the mimetic path- 
ways go to their origins in the thalamus 
or the pallidum or both in contrast to 
the voluntary corticospinal supranuclear 
innervation. Edinger,? the neuroanato- 
mist, states that the “anterior perforated 
substance of the Neopallium (New Por- 
tion Cortex) is probably concerned with 
the feeding reflexes of the snout or 
muzzle. (Called the ‘oral sense.) There 
are doubtless mixed modalities of these 
nerves.” 


STAGE FRIGHT 


Critical appraisal causes dry mouth, 
cringing, stage fright or “reeling back in 
impoise.” Actors and public speakers are 
subject to such emotions as is well 
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known. The teen-ager’s desire to conform 
is also a response to these pressures not 
to “stick out,” not be to noticed. Their 
need to fit in may be related to an early 
need for maternal comforting and suck- 
ling, which may be why they become 
preoccupied with kissing, taking up 
smoking, and wearing make-up. 

The basis of psychoanalysis is trans- 
ference of the problem of the patient to 
the analyst and fulfillment of the pa- 
tient’s needs. The patient is anxious and 
unpoised. He may gesticulate or other- 
wise show his distress. Even the analyst 
may become unpoised, and the mimetic 
area will show it. Dentists and physicians 
have a similar problem, particularly the 
dentist or the pediatrician. Proper pa- 
tient management may solve the problem 
and allow discharge of considerable ap- 
propriate emotion, thus creating better 
future relations. 


STAGE FRIGHT AND PATIENT CONTACT 


The patient is endowed with a person- 
ality which has been created by his 
heredity and environment. So is the doc- 
tor. The family physician is greatly as- 
sisted by the patient-built empathy which 
occurs because of past patient “cures.” 
Unfortunately the dentist does not usu- 
ally enjoy this advantage despite appli- 
cation of technical and psychologic skill. 
The assault he makes upon the area of 
poise is a producer of the partial impulse 
of shame, plus exhibitionism, antago- 
nism, and other undesirable reactions. 
Thoughtful psychologists and literary 
analysts have noted the fact that in the 
press the worthwhile arts of dentistry are 
too often treated comically or even con- 
temptuously. The professionally ethical 
journalist’s understanding of the prob- 
lems thus created could do much to cor- 
rect this unfortunate situation. 

The employment of adequate anes- 
thetic and preanesthetic methods offers 
an opportunity for the dentist to throw 
off a large measure of the disapprobation 
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which has been his unfortunate lot. 
Simple, naive people especially are psy- 
chologically helped, as they are in medi- 
cine, by the actual “laying on of hands.” 
The ignorant, apprehensive patient may 
be managed best merely by stating what 
is to be done, why, and the costs in- 
volved. The patient is then referred to 
the secretary to make all necessary ar- 
rangements. Thus the doctor may avoid 
trauma to himself, and achieve a meas- 
ure of respect in the eyes of the patient. 

With the child patient the doctor often 
finds himself third in a trichotomy rather 
than operating on the straight line doc- 
tor-patient relationship. The anxious 
mother and fearful child may often to- 
gether create obstructive circumstances 
which in turn frustrate and disarm the 
doctor. It is here that success runs 
aground unless the doctor can reach a 
point midway between the two. The 
doctor may not be able to reach this 
point on a given day, particularly if his 
own “doctor attitudes’ are temporarily 
impaired. The child’s problem is easy to 
understand—he is thrown into an un- 
familiar situation with a stranger and 
threatening looking equipment. A nor- 
mal child, if confronted with a snake, 
would react in one of three ways: he 
would run, freeze, or attack the snake. 
It would be abnormal for him to reach 
out and pet the snake, yet such a re- 
action can be taught to the child. The 
idea is to get him to like the snake, or 
to achieve pleasure partially through 
conquering his fear. “Show him the 
snake—discuss it—get him to pet it.” 
The show-tell-do technic can well be 
applied to the practice of dentistry and 
medicine for children. The doctor’s own 
knowledge of people and types guides 
him in his approach to the parent as 
well as the child. 

One reason why the young patient 
often fears the doctor is because he be- 
lieves he is living in a world of liars. He 
has overheard the telling of social and 
other lies; sometimes he is not fully and 
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truthfully informed about what is re- 
quired of him in other areas of his life. 
His family may attempt to sugar-coat 
his unpleasant experiences and respon- 
sibilities. Occasionally a child will come 
along who has been so poorly managed 
in other situations that it is necessary to 
have the receptionist meet him at the 
curb if he is to be brought into the office 
at all. In later years such patients may 
be the ones in military service who must 
be put “in the brig” for refusing to go 
to the dental clinic. The military knows 
well the widespread aversion to needles 
and to gas masks as well. There have 
even been suicides because patients could 
not face dental treatment. 

It is of utmost importance for the 
doctor to gain the child’s confidence and 
to reassure him. He must ask for cooper- 
ation, or, if necessary, force it. Parents 
should be urged to give careful thought 
to any comments they may make about 
dentistry. If they can maintain a matter- 
of-fact attitude parents can assist the 
child and the dentist greatly; however, 
if they must show fright and distaste then 
the child is better served by silence. 
Parents may come into the office or they 
may stay out. It depends on the relation- 
ship between child and parent. Some- 
times the doctor should not attempt to 
cut the psychological umbilical cord 
binding them. 

With child and adult patients alike 
the doctor should not exhibit any inse- 
curity he may feel, nor should he identify 
himself with the patient. In fact with 
patients who have underlying paranoia 
the psychodynamics require firm, posi- 
tive management of the patient’s aggres- 
sive attitudes. Sympathy and emotional 
closeness may anger him and make the 
situation worse. 

On days when the doctor feels unable 
to meet particularly trying situations he 
is wiser not to try to handle some prob- 
lem patients. Many a doctor has found 
patients who are not dental or medical 
problems but psychiatric ones. 
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HYPNOTISM 


Hypnotism will not be enlarged on in 
this paper. Briefly, the patient is per- 
suaded to “watch something pleasant to 
his imagination.” Very little direct in- 
struction is given the patient. The den- 
tist does not project his technics into the 
subject’s imagery for this is wish-fulfill- 
ment of a subconscious desire. The pa- 
tient feels better; he achieves the nirvana 
state. The doctor’s personality, poise and 
prestige can be most important in the 
use of the method. Many competent and 
successful dentists unknowingly use hyp- 
notic conditioning technics all the time. 
Generally speaking the dentist’s psy- 
chologic skills are superior to those of 
physicians, nurses, and other hospital 
personnel in carrying out a technical ap- 
proach to patients. They have become 
skilled because of the threat dental serv- 
ices imply to so many patients. In fact, 
many a dentist working in the hospital 
is shocked at witnessing crude attitudes 
and methods on the part of many other- 
wise highly trained medical personnel. 


CONCLUSIONS 


Recognizing that the aggressive, resentful 
dental patient is subconsciously denying 


his own weakness, the dentist can take 
certain steps to re-establish the patient’s 
poise and confidence. Therapy most fre- 
quently will require, in addition to proper 
psychologic management, a wide utiliza- 
tion of drugs, anesthetics, and the power 
of suggestion. The physician or dentist 
must also possess a thorough understand- 
ing of his own capabilities and limita- 
tions. He should not undertake difficult 
problems on days when he may fail to 
achieve the “doctor attitudes” required 
by a given situation. He must gain con- 
trol of the inter-personal situation by 
maintaining the flow of narcissistic rein- 
forcement for his patient. He is wise to 
remember that the tools of our trade are 
the emotions. 
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Knowledge * We who are engaged in the life of thought are likely to assume that the key to 
an understanding of the world is knowledge, both of the past and future—that if we had that 
knowledge we would also have wisdom. It is not my intention here to decry learning. It is 
only that we must come to understand the fact that learning is endless and that nowhere does 
it lead us behind the existent world. It may reduce the prejudices of ignorance, set our bones, 
build our cities. In itself it will never make us ethical men. Yet because we conceive ours as 
an age of progress, and because we know more about time and history than any men before 
us, we fallaciously equate scientific progress with ethical advance in a point-to-point relation- 
ship. Thus, as society improves physically, we assume the improvement of the individual and 
are all the more horrified at those mass movements of terror which have so typified the first 
half of this century. Loren Eiseley, Nature, Man, and Miracle. Horizon 11:27 July 1960. 
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The rational selection of drugs 
in dental practice 


LELAND C. HENDERSHOT,” D.D.S., PH.D., CHICAGO 


Among the various disciplines which 
form or influence the practice of den- 
tistry, few change with the rapidity with 
which does pharmacology and the clin- 
ical science it nourishes, dental thera- 
peutics. The prodigious number of new 
drugs which appear on the market each 
year enlarges the dentist’s armamen- 
tarium. This enlargement is partly offset 
by the obsolescence of old drugs which 
the new ones are intended to replace; but 
the dental armamentarium stil] is charac- 
terized by impressive growth. However, 
the blessings of this growth are accom- 
panied by a responsibility to keep oneself 
informed in matters relating to modern 
drug therapy, a burdensome task because 
of the sheer volume of work involved. 
Ironical as it may seem, a significant por- 
tion of the recent graduate’s knowledge 
of drugs is obsolete or approaching 
obsolescence at the time at which he 
enters practice. From the time the stu- 
dent is taught pharmacology and thera- 
peutics until he actually puts his knowl- 
edge to use, several significant advances 
in drug therapy may have occurred. 
Consider this fact: roughly 80 per cent of 
the income of the typical large pharma- 
ceutical company comes from drugs 
which have been introduced within the 
last ten years. Obviously, many, if not 
most, of the drugs offered to the dentist 


throughout his career as a practitioner 
will come to his attention after he grad- 
uates from dental school. Therefore his 
study of new drugs must continue indefi- 
nitely. While the subject matter of this 
study doesn’t undergo appreciable change 
after graduation, the “teaching staff” 
does change and includes such modifica- 
tions as the elimination of the professor 
and the addition of the “advertising 
man.” 

Various media provide dentists with 
an impressive array of advertising. Only 
part of this advertising promotes prod- 
ucts which are really useful; the rest is 
ballyhoo. Practitioners may be misled by 
clever and sometimes unscrupulous pro- 
motion of worthless drugs or drugs which 
offer no advantage over those already 
available. Thus, a mediocre or even 
worthless drug may gain wide but short- 
lived usage, that is, a drug fad develops. 
Such faddism may have adverse effects; 
for, not only is the patient’s health 
jeopardized, but he or the dentist may 
have to. pay an exorbitant price to be 
among those who use the newest drugs. 
Even if a new drug is useful, it seems 
senseless to pay a higher price for it un- 
less it offers some therapeutic advantage. 
So the dentist’s task is clearly defined. 
He is forced to review the introduction 
of a large number of drugs and he must 
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discriminate between the good and the 
bad and between the good and the best. 
The question then is: how? The com- 
bined use of the following sources offers 
one approach. 


TEXTBOOKS 


A current edition of a good text in phar- 
macology is an excellent reference source 
for reviewing the pharmacology of drugs 
which are not brand new and particularly 
for reviewing the mechanisms of drug 
action and the principles of pharma- 
cology. The mechanisms of drug action 
are discovered at a relatively slow rate— 
much less frequently than the number of 
new drugs would indicate. The discovery 
of an entirely new mechanism of action 
may modify the principles of pharma- 
cology but not necessarily so. Since basic 
principles and mechanisms change rela- 
tively slowly, a good textbook will remain 


useful for a number of years—although 
not indefinitely—and will serve a useful 
purpose in a dental office. 


ACCEPTED DENTAL REMEDIES 


Each year the Council on Dental Thera- 
peutics of the American Dental Associa- 
tion publishes a new edition of Accepted 
Dental Remedies. This book is intended 
to provide the dental practitioner with 
up-to-date information on many drugs of 
interest to him. It is not intended to be 
a substitute for pharmacology textbooks 
because of its brevity and selectivity. Its 
discussions are concise and may not deal 
with every drug which may be of interest 
to every dentist. However, most of the 
drugs of importance in dentistry are dis- 
cussed. Significantly, Accepted Dental 
Remedies represents the combined efforts 
and collective thinking of a group of peo- 
ple well qualified to issue opinions on the 
subject of dental therapeutics. One of the 
book’s chief advantages is its current- 
ness, and only the latest edition is 
maximally useful. Old editions may be 


incomplete and inaccurate. The new edi- 
tion appears during the first month of 
every year and may be obtained from the 
American Dental Association for the 
reasonable price of $3. 


NEW AND NONOFFICIAL DRUGS 


The Council on Drugs of the American 
Medical Association sponsors the annual 
publication of New and Nonofficial 
Drugs. This is a worthy, comprehensive, 
current compendium of drugs presently 
in use, and a significant portion of the 
book is of sufficient interest to the dentist 
to make it a valuable addition to his 
library. In the dental treatment of pa- 
tients who are receiving medical care, 
some acquaintance with the patient’s 
medical condition and his physician’s 
treatment of that condition is necessary. 
This acquaintance necessitates inclusion 
of a familiarity with the names of some 
of the drugs more commonly used in 
medicine and their primary actions. 
Thus, as a dentist broadens his knowl- 
edge of drugs, it may be unwise to ignore 
entirely those drugs for which there is no 
direct use in dentistry. Obviously, many 
such drugs have an indirect bearing on 
dentistry, for a dentist’s treatment of his 
patient may be modified by the medical 
treatment which the patient is receiving. 
Like Accepted Dental Remedies, New 
and Nonofficial Drugs should be replaced 
each year with the latest edition. 


JOURNALS 


The original written sources of almost all 
scientific advances are the journals. Lack 
of time and the expense of subscribing to 
a large number of journals prevent the 
practicing dentist from adequately cover- 
ing the literature which is of interest to 
him. However, selective journal coverage 
can be beneficial and is feasible. In the 
field of therapeutics, THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION is 
valuable to the practitioner from several 


standpoints. It contains original articles 
and it contains the reports issued by the 
Council on Dental Therapeutics. Further- 
more, agents or devices for which thera- 
peutic claims are made must receive 
favorable classification by the Council on 
Dental Therapeutics before they can be 
advertised in THE JOURNAL. A selection 
of the world literature is summarized in 
DENTAL ABSTRACTS which is also pub- 
lished by the American Dental Associa- 
tion. A new journal, Dental Progress, 
contains many articles on subjects of 
practical significance to the practitioner. 
Specialty journals for areas of dental 
practice such as pedodontics, perio- 
dontics and oral surgery contain articles 
of practical interest, many of them on 
drug therapy. 


COMMENT 


Although time is a limiting factor in 
keeping abreast of current developments 
in dental therapeutics, it seems unwise 
to sacrifice the quality of information for 
ease of acquisition. While advertise- 
ments, commercial exhibits and word-of- 
mouth are sometimes sources of worth- 
while information, in the author’s expe- 
rience they often are unreliable sources. 
Perhaps the most deceiving type of mis- 
information is that in which conclusions 
are drawn on the basis of a compilation 
of the favorable comments of a large 
number of practitioners who have had 
experience with a given therapeutic 
agent. Such “data” are sometimes used 
in the promotion of therapeutic agents. 
At first glance, the favorable comments 
of several hundred dentists who treated 
several thousand cases with this or that 
drug may appear impressive. However, 
a certain degree of skepticism is usually 
justified when the “testimonials” are not 
backed up by the results of a sufficient 
number of well designed and well con- 
ducted laboratory and clinical studies. 
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Undoubtedly, a brief check on an un- 
familiar drug is time well spent. Failure 
to locate the desired information in the 
reference books and journals in his pos- 
session should not deter the dentist from 
seeking further for the truth. He may di- 
rect questions to the Secretary, Council on 
Dental Therapeutics, American Dental 
Association, whose office staff will gladly 
furnish what information it can. In many 
instances, such inquiries are just as help- 
ful to the Council as they are to the prac- 
ticing dentist, for they call the Council’s 
attention to existing problems in the field 
of dental therapeutics. The Council has 
efficient means of obtaining accurate in- 
formation and usually can provide a 
prompt and accurate answer. 

It may be said that the professional 
growth of the dentist is a never-ending 
process, that his commencement exercises 
truly represent a beginning. For the 1961 
graduate, the simultaneous end of his 
formal training and the beginning of his 
postgraduate experience and _ perpetual 
self-education are at a point in time 
where discussions in dental therapeutics 
center around such items as the use of 
disposable needles to minimize the trans- 
mission of serum hepatitis, the caries-re- 
ducing effects of dentifrices and soluble 
phosphates, audio analgesia, drug aller- 
gies, ataractic agents, the newest anti- 
biotic or local anesthetic, steroids, or the 
dental uses of certain enzymes. And by 
the time the discussions on these ques- 
tions have subsided, new questions will 
have arisen. Once the questions have 
been recognized, means are available for 
obtaining the answers. This question-an- 
swer technic of achieving and maintain- 
ing a productive program of self-educa- 
tion requires devotion and effort; but 
both devotion and effort are charac- 
teristic of professionalism. 


*Assistant secretary, Council on Dental Therapeutics 
American Dental Association. 
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The dentist as an employer 


ARTHUR F. SCHOPPER, D.D.S., KANSAS CITY, MO. 


A young dentist starting out today must 
play many roles. He would do ‘well to 
know as much as possible about his pro- 
fession in all its aspects. As chief of an 
office he should educate himself to the 
point where he would be able to do all 
the work connected with the office, in- 
cluding mechanical fabrication of ap- 
pliances. Not that he should be expected 
to have to occupy his time with non- 
professional activities, but he should be 
able to teach any assisting personnel 
whom he may employ. It is well to have 
auxiliary personnel perform all duties 
which are not mandatory for the dentist 
himself to perform. 

In addition to knowing fully about all 
phases of his profession, the dentist must 
oversee such activities as maintaining his 
personnel, supervise his economic posi- 
tion, and examine his work habits and 
layout with a view of making them more 
efficient. 

Good auxiliary personnel is, of course, 
one of the most essential aspects of dental 
practice today. The most important 
single aid to the dentist is an efficient 
chair assistant. The first person, there- 
fore, whom a young dentist probably 
should employ is a combination assistant- 
receptionist. If the young woman proves 
to be an excellent chair assistant, she can 
be trained to take over this position full 
time, and a new secertary-receptionist 
employed. Either girl can be trained by 


the dentist to assist in roentgenographic 
procedures. 

The chair assistant should be able to 
help the dentist in all situations relating 
to operative procedure; therefore, she 
should have the ability to identify and 
prepare materials, instruments and equip- 
ment for any routine dental procedures. 
Knowledge of sterilization, medication 
including anesthesia, tooth form and 
function, diet, nutrition, oral inflamma- 
tion and first aid are ‘mportant for the 
chairside assistant. It is also helpful for 
her to know roentgenographic technics, 
office routines and supply management. 
She should have willingness to learn, 
stability, interest, neatness and probably 
should not be too short. Good personal 
grooming is also an asset. 

The American Dental Association’s 
House of Delegates has approved educa- 
tional requirements and certification re- 
quirements for dental assistants, thus 
completing the approval of standards for 
all auxiliary personnel by the profession. 

The secretary-receptionist should be 
efficient in handling appointments, keep- 
ing books and billing, and in arranging 
patient recall preventive service. It is ex- 
tremely important that she have a pleas- 
ant personality and be somewhat of a 
psychologist, as she is in constant direct 
contact with patients. Their opinion of 
her could influence not only the course 
of an individual practice, but dentistry as 
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a whole. Initiative is also a must for a 
secretary. She should be able to function 
on her own and not trouble the dentist in 
minor crises. 

Each dentist may have his own ideas 
on this subject, but the second person I 
would employ after the combination re- 
ceptionist-chair assistant, would be the 
dental laboratory technician. The dentist 
himself should have full knowledge of all 
laboratory technics so that he is in full 
command of the work being done, be- 
cause, in the end, his practice rests on 
the work he does for his patients. I be- 
lieve all mechanical fabrication should be 
done in the dentist’s own office under his 
direct supervision. 

The standards for education of dental 
laboratory technicians which the Amer- 
ican Dental Association’s House of Dele- 
gates adopted in 1957 include the fol- 
lowing categories of certification of pro- 
ficiency: generalist in dental laboratory 
technology, dental laboratory technician 
in full denture, partial denture, ceramics 
and crown and bridge technic. 

The dental hygienist is coming into her 
own as a more and more important mem- 
ber of the dental health team, especially 
since more emphasis is being placed on 
prophylaxis. Her work is particularly 
valuable, but must be properly super- 
vised by the dentist. Patient education, 
prophylaxis, roentgenography and oc- 
casionally chair assisting are her realms 
of activity. Klenda’ suggests that a prac- 
tice is ready for a dental hygienist “when 
the recall program reaches a point where 
prophylaxis services tend to crowd out 
patients who need restorative and pros- 
thetic work. .. .” 

The dentist should be in command of 
his office situation at all times. He should 
be organized, think things through in 
advance and have a plan of action. I 
come to the office before office hours 
each day in order to plan the day, an- 
swer correspondence, look over the pa- 
tient list and check into general office 
matters. Occasionally, at this hour I have 
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time to catch up on some dental reading. 

In the office a professional attitude 
should be maintained at all times. 
Courtesy and kindness to one another are 
essential. It should be remembered that 
the space is small and that respect for the 
individual and for the division of re- 
sponsibilities are all essential to a well- 
functioning office. All employing and dis- 
charging should be the ultimate responsi- 
bility of the dentist. The secretary, of 
course, can help by doing preliminary 
screening. 

Each dentist should evaluate a person 
on the basis of qualifications set up for 
each position. Each man knows what he 
requires in auxiliary help, and should de- 
vise his own lists of qualifications. 

Benefits should include all holidays, 
two weeks’ vacation with pay after a 
year, and time off for bona fide illness. 
Malingering help should not be kept, as 
efficiency and morale are lowered by 
those who have no regard for the in- 
creased burden they place on others by 
their continued pretended illness. I be- 
lieve that there should be an hour for 
lunch in the eight hour day. The advan- 
tage of interchangeable personnel (re- 
ceptionist-chair assistant) is that while 
one is at lunch, the other can come to the 
rescue. 

Personally I think that a five day week 
is adequate unless emergencies arise. As 
for the hour to begin work, that is a mat- 
ter of personal preference, depending on 
the area in the country, type of practice, 
and so on. Hours should be stated and 
be a matter of mutual agreement be- 
tween auxiliary personnel and the den- 
tist. 

Salaries are a difficult aspect of office 
management to discuss, as the locale, the 
person’s qualifications and experience. 
the type of practice and work involved, 
the hours and so on are all variable. In 
general, efficient, able and pleasant help 
should be well paid and this means more 
than the current market price. Assistants, 
feeling well reimbursed, tend to stay 
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longer and are happier. The less disrup- 
tion in change of personnel, the more 
efficiently the office functions. The pa- 
tient, too, benefits, since each person in 
the dentist’s office team knows his own 
duties, and routine is smoother than 
when there is a frequent change in per- 
sonnel. 

Fees to be charged are another ticklish 
problem, and a complicated subject to 
discuss in such short space. Although the 
profit motive is, or should be, less strong 
than the sense of service to the indi- 
vidual, the community and the profes- 
sion, good, devoted, able work deserves a 
reasonable fee. Consistent fees are prefer- 
able to adjusting fees to the economic 
status of the patient. The question of 
volume practice versus limited selective 
practice is one which demands a realistic 
analysis by a young dentist of his own 
situation, interests and desires. 

Actually, the question of fees must 
rest, in large part, on the state of educa- 
tion of the general populace as to the 
necessity of good dental health and what 
is involved in obtaining it. The dentist 
himself has a very important responsi- 
bility here. He is responsible for a 
thorough diagnosis, bearing in mind not 
only the patient’s teeth or even mouth, 
but the health of his whole body. Then, 
the dentist should explain to the patient 
what is involved, the plan of treatment, 
approximately how long the treatment 
will take, and the fee involved. 

A payment plan can be worked out 
between the dentist and the patient only 
after the patient has an understanding of 
how much time and work are involved. 
Naturally, some services are worth more 
than others, and some services take more 
skilled time than others. All this should 
be explained. 

Free examinations, free care of tooth- 
aches, free advice and so forth are all 
up to each dentist. But a fact to remem- 
ber is that fixed overhead remains the 
same regardless of how much free time is 
given. Practical considerations should 
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mingle with the desire to be a good 
Samaritan. I believe that a fee should be 
charged for all dental services, including 
examinations and prophylaxis, as_ this 
service is a direct benefit to the patient 
and a time-consuming factor to the den- 
tist. In the past the dentist has not been 
remunerated adequately for this work. 

Part of the fee picture also depends on 
the dentist’s own knowledge of his costs. 
A patient should not be expected to sup- 
port financially an overhead far out of 
proportion to the dentist’s practice. 

Items included in computing the costs 
of operating an office are: rent, dental 
equipment, utilities, insurance, salaries of 
technicians and assistants, payroll taxes, 
laundry, dues to professional associations, 
periodicals, supplies, laboratory services, 
printing, postage, stationery, legal fees, 
repairs, maintenance and depreciation. 
These items should be tallied and 
weighed in relation to the 1,200-1,800 
hours worked each year. Operating costs 
vary because of location of offices and 
type of services rendered. A young dentist 
opening an office today should start out 
with the best equipment available, even 
though he may go in debt for it. When 
one is young, a little debt spurs one on 
to accomplish things. 

Basic in a one-man office should be 
two operatories, equally equipped. X-ray 
equipment should be placed in one of the 
rooms. There should be a laboratory 
large enough to handle any type of me- 
chanical construction necessary. Other 
rooms should include a private office for 
the dentist, a secretary’s office, a recep- 
tion room and a retiring or dressing 
room. 

The secretary's office should have room 
for the usual office equipment, filing 
cabinets, record books and so forth. The 
reception room should seat only a few 
people, because it is assumed that the 
dentist works by appointment. There 
should be some informative literature for 
laymen on the subject of dental health 
on the waiting room tables, and not just 
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old dog-eared magazines. The retiring 
room should have a couch, mirror, table 
and chair for the convenience of the pa- 
tient after he leaves the dental chair. 

If you are moving into new space, 
figure out what you need and then add 
100 square feet, for you will surely need 
it. Most people figure conservatively, and 
forget space for such items as cleaning 
equipment, storage space and so on. 

I am strongly in favor of organizing all 
the office rooms on the basis of work 
simplification methods. All instruments 
and material should be in the same place 
in each of the operatories, so that it be- 
comes a matter of habit and efficiency to 
find things. I can find my instruments 
almost with my eyes closed. Several 
studies on work simplification as applied 
to dentistry have been made, among 
them the Green and Lynam® study in 
THE JOURNAL April 1958. The writers 
urge dentists to examine all aspects of 
work to the end of better organization, 
and to make changes to eliminate need- 
less work, combine operations wherever 
possible, and change the sequence of 
work where it would simplify. Height, 
light, layout of equipment, location of in- 
struments and materials, even their 
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shapes, are all important elements to con- 
sider when arranging an office and carry- 
ing out dental work. Today the hope is 
for efficiency and minimum motion. 

My office is in the downtown area, 
where I have been since starting practice 
some years ago, but I see nothing wrong 
in establishing a practice in the newest 
suburb. Moves are costly and installation 
of equipment and plumbing is extremely 
expensive, so the young dentist starting 
out should be fairly sure of liking his lo- 
cation before he invests his time and 
money in it. He should try to study all 
aspects of the problem before he makes 
the final steps. 

The important thing to remember is 
that it is the quality and type of care 
which you offer which will, in the long 
run, bring patients to your door. If you 
offer fine, high-grade, up-to-the-minute 
care, the location of your office is sec- 
ondary. 914 Professional Building 


|. Klenda, H. M. Application of fee determination 
principles in case presentation to individua! patients 
J.A.D.A. 58:50 March 1959. 

2. Green, E. S., and Lynam, W. A. Work simplifica- 
—_ an application to dentistry. J.A.D.A. 57:242 Aug 


Experimental Thinking * The experimenter used to be pictured as always on the lookout for 
a “crucial experiment,’ and a crucial experiment was regarded as one which settled some 
question once and for all. It is perfectly true that, like all other thinkers, he is trying to reach 
conclusions, or terminal positions, which everybody else who has sufficient and sufficiently 
accurate information must accept. But this is neither all, nor is it the most important part of 


what he is trying to do. . . . Almost without exception the prolonged course of experiments 
falls into phases, or stages, or periods. At intervals something happens which then sets the 
main stream of research for a long time to come. There is no accident about this; it is the 
regular course for experimental thinking to take. Original experimental thinking . . . opens up 
many other gaps either not suspected before or not before susceptible of exact filling which now 
the more routine experimental thinking can deal with. Sir Frederick Bartlett, Thinking, 1960. 
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The ethics of our profession 


BERNARD J. CONWAY,* LL.B., CHICAGO, AND 
C. E. RUTLEDGE,} D.D.S., RICHMOND, CALIF. 


There is no better time for a dentist to orient himself toward the ethics of his pro- 
fession than the period between graduation and entrance into the practice of his 
profession. The Association’s Principles of Ethics, although presented in the form of 
general guides, clearly suggests the conduct which a dentist is expected to follow in 
carrying out his professional activities whether they be related to his patients or to 
fellow practitioners. 

It should be kept in mind that the Principles are aimed primarily at upholding 
and strengthening dentistry as a full-fledged member of the learned professions. 

The young dentist entering practice constantly should remind himself that the 
ethics of dental practice, the basic system for self-regulation of the dental profession, 
grow out of the obligations inherent in the practice of a profession. The dentist 
should reflect constantly upon the professional characteristics of his occupation. 
They are: 


1. The provision of a service (usually personal) which is essential to the health 
and well-being of society. 

2. The necessity of intensive education and training to qualify as competent to 
provide the essential service. 


3. The need for continuing education and training to maintain and improve pro- 
fessional knowledge and skills. 


4. The need for joining with professional colleagues in organized efforts to share 
new knowledge and new developments of professional practice. 


5. Dedication to service rather than to gain or profit from service. 


Following are the Principles of Ethics, as revised October 1960, integrated with 
the advisory opinions of the Judicial Council handed down between October 1951 
and June 1960. 
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Section 1. Education Beyond the Usual 
Level.—The right of a dentist to profes- 
sional status rests in the knowledge, skill 
and experience with which he serves his 
patients and society. Every dentist has 
the obligation of keeping his knowledge 
and skill freshened by continuing educa- 
tion through all of his professional life. 


ADVISORY OPINION 


The awarding of certificates to dentists who 
complete postgraduate courses does not bring 
the component society or the recipient dentists 
in conflict with the Principles of Ethics. Den- 
tists should be encouraged to continue their 
professional education. 


Section 2. Service to the Public.—The 
dentist has a right to win for himself 
those things which give him and his 
family the ability to take their proper 
place in the community which he serves, 
but there is no alternative for the pro- 
fessional man in that he must place first 
his service to the public. 


The dentist’s primary duty of serving the 
public is discharged by giving the highest 
type of service of which he is capable and 
by avoiding any conduct which leads to a 
lowering. of esteem of the profession of 
which he is a member. 


ADVISORY OPINIONS 


1. Imprinting of a dentist’s name on favors 
distributed to patients might tend to lower 
public esteem for the profession and should be 
discouraged. 

2. It is unethical for a dentist to display 
his fees on a form in his waiting room. This 
practice is undignified and will lower public 
esteem for the profession. 

3. The use of professional letterheads in 
connection with a dentist’s efforts to promote 
a commercial endeavor, such as the sale of oil 
leases, is undignified and might tend to lower 
public esteem for the profession. 

4. A local society’s announcement in the 
public press of the availability of a budget 
payment dental care plan should be dignified. 
It would be undignified for the announce- 
ment to list the names of the dentists partici- 
pating in the plan. 


5. It is unethical for a dentist to inform 
his patients on recall cards or otherwise that 
he will render certain services free of charge. 
This practice may well lead to a lowering of 
public esteem. In addition, the offer of any 
type of free service is a misrepresentation if 
the cost of such service is recovered indirectly 
by adding that cost to fees charged for other 
services. 

6. It would be unethical for a dentist to 
sell to his patients at a profit articles such as 
toothbrushes. Section 2 of the Principles of 
Ethics, entitled “Service to the Public,” 
governs this situation by its general prohibition 
against conduct that may lead to the lowering 
of the dental profession’s esteem. 

7. A dentist who permits his professional 
identification to be a prominent part of an 
advertisement in connection with a nonprofes- 
sional commercial endeavor is in violation of 
Section 2 of the Principles of Ethics. Such con- 
duct would certainly tend to lower the dental 
profession’s esteem. 


Section 3. Government of a Profession. 
—Every profession receives from society 
the right to regulate itself, to determine 
and judge its own members. Such regula- 
tion is achieved largely through the in- 
fluence of the professional societies, and 
every dentist has the dual obligation of 
making himself a part of a professional 
society and of observing its rules of ethics. 


ADVISORY OPINION 


None. 


Section 4. Leadership.—The dentist has 
the obligation of providing freely of his 
skills, knowledge and experience to so- 
ciety in those fields in which his qualifica- 
tions entitle him to speak with profes- 
sional competence. The dentist should be 
a leader in his community, especially in 
all efforts leading to the improvement of 
the dental health of the public. 


ADVISORY OPINION 


None. 


Section 5. Emergency Service.—The 
dentist has an obligation when consulted 
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in an emergency by the patient of an- 
other dentist to attend to the conditions 
leading to the emergency and to refer the 
patient to his regular dentist who should 
be informed of the conditions found and 
treated. 


ADVISORY OPINION 


None. 


Section 6. Use of Auxiliary Personnel.— 
The dentist has an obligation to protect 
the health of his patient by not delegat- 
ing to a person less qualified any service 
or operation which requires the profes- 
sional competence of a dentist. The den- 
tist has a further obligation of prescrib- 
ing and supervising the work of all 
auxiliary personnel in the interests of 
rendering the best service to the patient. 


ADVISORY OPINION 


It is unethical for a dentist to delegate to a 
lay person the function of taking impressions 
of the mouth incident to the construction of 
athletic mouth guards. 


Section 7. Consultation.—The dentist 
has the obligation of seeking consultation 
whenever the welfare of the patient will 
be safeguarded or advanced by having 
recourse to those who have special skills, 
knowledge and experience. A consultant 
will hold the details of a consultation in 
confidence and will not undertake treat- 
ment without the consent of the attend- 
ing practitioner. 


ADVISORY OPINION 


None. 


Section 8. Unjust Criticism and Expert 
Testimony.—The dentist has the obliga- 
tion of not referring disparagingly to the 
services of another dentist in the presence 
of a patient. A lack of knowledge of con- 
ditions under which the services were 
afforded may lead to unjust criticism and 


to a lessening of the patient’s confidence 
in the dental profession. If there is indis- 
putable evidence of faulty treatment, the 
welfare of the patient demands that cor- 
rective treatment be instituted at once 
and in such a way as to avoid reflection 
on the previous dentist or on the dental 
profession. The dentist also has the obli- 
gation of cooperating with appropriate 
public officials on request by providing 
expert testimony. 


ADVISORY OPINION 


In a malpractice suit both parties have a right 
to present expert testimony through witnesses. 
A dentist acting as a witness should not be 
disciplined merely for presenting his profes- 
sional opinion. 


Section 9. Rebates and Split Fees.—The 
dentist may not accept or tender “re- 
bates” or “split fees.” 


ADVISORY OPINIONS 


1. A fee arrangement between dentists 
which is not disclosed to the patient constitutes 
fee-splitting and is unethical. 

2. Where a veteran receives dental care at 
the expense of the federal government, the 
failure to disclose to the veteran a V.A. ap- 
proved fee arrangement between the general 
practitioner and a specialist does not con- 
stitute fee-splitting. 

3. A fee arrangement between a dentist 
and an anesthesiologist which is fully disclosed 
to the patient is not unethical. (This opinion 
is based upon the equivalent section of the 
1950 Principles. Under the Principles as re- 
vised in 1955, it would seem that each prac- 
titioner should submit a bill for his services 
directly to the patient to avoid unethical prac- 
tice). 

4. A dentist who purchases a deceased 
dentist’s practice and agrees to pay to the 
widow or the estate a percentage of the fees 
collected from patients of record of the de- 
ceased dentist for a limited period of time is 
not in violation of Section 9 of the Principles 
of Ethics. This type of arrangement may, 
however, be in violation of some of the state 
dental practice acts. 

5. A dentist who purchases a practice from 
a retiring dentist may properly agree to pay 
to the latter a percentage of the fees received 
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from the retiring dentist’s patients of record 
for a limited period of time. Again, this type 
of arrangement may be in violation of some 
state dental practice acts. 

6. A dentist who agrees to pay to another 
dentist a percentage of his fees as part of an 
agreement covering the sharing of office facili- 
ties is not in violation of the prohibitions with- 
in Section 9 of the Principles of Ethics against 
split fees and rebates. Again, this arrange- 
ment may be in violation of some state dental 
practice acts. 

7. Dentists in partnership may use any 
reasonable formula for determining how part- 
nership profits may be divided among part- 
ners. In partnership practice the distribution 
of partnership revenue is outside the scope 
and application of the ethical prohibition 
against “split fees’ so long as there is a 
reasonable relation of service performed to 
the amount drawn by each partner. 


Section 10. Secret Agents and Exclusive 
Methods.—The dentist has an obligation 
not to prescribe, dispense or promote the 
use of drugs or other agents whose com- 
plete formulae are not available to the 
dental profession. He also has the obli- 
gation not to prescribe or dispense, ex- 
cept for limited investigative purposes, 
any therapeutic agent, the value of which 
is not supported by scientific evidence. 
The dentist has the further obligation of 
not holding out as exclusive, any agent, 
method or technic. 


ADVISORY OPINIONS 


1. Where a dentist induces a newspaper to 
publish an article describing the dentist's 
training and experience with a new technic 
not yet used by other practitioners in the com- 
munity, that conduct is unethical. (This would 
also be in violation of Section 12, entitled 
“Advertising.” ) 

2. The use of hypnotism by dentists does 
not of itself conflict with the Principles of 
Ethics. 


Section 11. Patents and Copyrights.— 
The dentist has the obligation of making 
the fruits of his discoveries and labors 
available to all when they are useful in 
safeguarding or promoting the health of 
the public. Patents and copyrights may 


80/336 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


be secured by a dentist provided that they 
and the remuneration derived from them 
are not used to restrict research, prac- 
tice or the benefits of the patented or 
copyrighted material. 


ADVISORY OPINION 


The mere obtaining of a patent such as a den- 
tal chair by a dentist is not unethical. 


Section 12. Advertising.—Advertising re- 
flects adversely on the dentist who em- 
ploys it and lowers the public esteem of 
the dental profession. The dentist has the 
obligation of advancing his reputation 
for fidelity, judgment and skill solely 
through his professional services to his 
patients and to society. The use of adver- 
tising in any form to solicit patients is 
inconsistent with this obligation. 


ADVISORY OPINIONS 


1. A dentist who arranges for a paid news- 
paper advertisement of his “Dental Clinic’”’ is 
engaged in unethical conduct. , 

2. A dentist in a specialist practice whit 
includes on his referral slips a map or dia- 
gram of his office location is merely providing 
helpful information to the patients of referring 
dentists and is not engaged in unethical con- 
duct. 

3. A dentist who induces, or agrees to, the 
publication of an article in a local newspaper 
praising him for having a research finding pub- 
lished in a professional journal is engaged in 
unethical conduct. 

4. A dentist who acting in his own behalf 
induces the publication of a newspaper article 
describing his activities as a leader of the local 
society's Children’s Dental Health Day ac- 
tivity is engaged in unethical conduct. 

5. A dentist who places a notice in a 
local newspaper that he is leaving town to 
take a postgraduate course in dentistry is en- 
gaged in unethical conduct. 

6. It is not unethical for a local dental 
society to purchase institutional advertising to 
counteract the advertising of unethical den- 
tists. Such a practice, however, may not be in 
good taste. 

7. A dignified paid announcement of the 
availability of a budget payment dental care 
plan is not unethical, if the plan and the an- 
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nouncement are approved by the local dental 
society. 

8. A dentist who permits his name to be 
used in a dental health education pamphlet 
to be distributed to the public at large by a 
commercial firm is engaged in unethical con- 
duct. 

9. A dentist who issues a news release link- 
ing himself to new advances in dentistry is 
engaged in unethical conduct. News releases 
concerning achievements of dentistry should 
come from dental societies or other appropriate 
professional sources. 

10. A dentist who announces the employ- 
ment of a dental hygienist to all dentists and 
physicians of the community is engaged in 
unethical conduct. 

11. A dentist who indicates on a prominent 
sign outside an unfinished building that he in- 
tends to relocate his practice there is engaged 
in unethical conduct. 

12. The description of a school dentist’s 
work in a news article is not necessarily the 
equivalent of advertising, but it is advisable 
that such articles be cleared by the local so- 
ciety in advance of publication. 

13. A dentist is not prohibited by ethics 
from engaging in an activity such as that of a 
radio “‘sports-caster,” but he should not give 
undue emphasis to his identity as a practicing 
dentist. It is advisable, also, for a dentist to 
consult with his local society before undertak- 
ing such an activity. ; 

14. A dentist who distributes his profes- 
sional cards to all persons eligible for dental 
care under a group health care plan, including 
many persons not his patients of record, is 
engaged in unethical conduct even though 
he is the only dentist who has agreed to render 
services to the group. 

15. It is unethical for a specialist to dis- 
tribute reprints of his published articles to a 
large segment of general practitioners. This 
practice appears to be an obvious effort to 
solicit referrals by indicating superiority in the 
special field. 

16. It is unethical for an endodontist to 
furnish so-called patient education pamphlets 
to general practitioners for distribution to pa- 
tients where the pamphlets, in effect, stress 
unduly the superiority of the procedures used 
by endodontists. It is the Judicial Council's 
opinion that publication of such so-called pa- 
tient education material has the effect of so- 
liciting patients in violation of Section 12 of 
the Principles. 

17. A dentist who gives lectures or demon- 
strations before lay groups on a particular 
technic (such as hypnosis) which he employs 
in his practice is in violation of Section 12 of 
the Principles of Ethics. Such conduct is 
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merely a form of advertising which imports 
superiority over the dentist’s colleagues. 

18. A dentist who arranges for the publica- 
tion of a newspaper article on his use of hyp- 
nosis in his dental practice is in violation of 
Section 12 of the Principles of Ethics which 
prohibits advertising by dentists. 

19. The publication of a list of dentists 
who have agreed to participate in a group 
dental care plan approved by the state dental 
society to those who are eligible for care under 
the plan would not result in a violation of 
Section 12 of the Principles of Ethics govern- 
ing advertising. 

20. A dentist who includes on his an- 
nouncement cards language which infers that 
his use of a dental hygienist makes him a 
superior practitioner is in violation of Sections 
12 and 13 of the Principles of Ethics. 


Section 13. Cards, Letterheads and An- 
nouncements.—A dentist may properly 
utilize professional cards, announcement 
cards, recall notices to patients of record 
and letterheads when the style and text 
are consistent with the dignity of the pro- 
fession and with the custom of other den- 
tists in the community. 


Announcement cards may be sent when 
there is a change in location or an altera- 
tion in the character of practice, but only 
to other dentists, to members of other 
health professions and to patients of 
record. 


ADVISORY OPINIONS 


1. A dentist who invites his patients of 
record, other dentists and physicians to an 
“open house” in connection with the estab- 
lishment of a new office is not engaged in un- 
ethical conduct. 

2. A dentist who imprints flamboyant pic- 
tures and descriptive material on his office 
stationery is engaged in unethical conduct. 

3. A specialist who entertains general prac- 
titioners from whom he expects referrals is 
not engaged in unethical conduct. 


4. It is unethical for a dentist to send 


announcement cards to the public-at-large. 

5. It is not unethical for a dentist who 
has returned from military service to send 
announcements to his former patients. 

6. Where a dentist purchases or takes over 
the practice of another dentist who is retiring. 
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it is not unethical to send announcements to 
the retiring dentist’s patients of record. 

7. A dentist who has purchased a practice 
from a retiring dentist may properly notify all 
patients of record of the retiring dentist of the 
change. But it would be unethical for the new 
dentist to send recall cards at a later date to 
those who did not definitely indicate that they 
wished to be accepted into the new dentist's 
practice. 

8. That part of Section 13 of the Principles 
of Ethics permitting announcements where 
there is a change in the character of practice 
would not permit a dentist to announce to his 
patients of record or other dentists and 
physicians that he is qualified to perform oral 
rehabilitation or that he is using a new tech- 
nic in his practice. Neither of these constitutes 
a change in the character of practice within 
the meaning of Section 13 of the Principles. 


9. It is the Judicial Council’s opinion that 
the use of pictures and symbols on professional 
stationery should be discouraged. The use of 
a small picture on a dentist’s letterhead sym- 
bolizing a children’s practice, however, is not 
unethical if community custom permits such 
usage. 

10. It is unethical for a dentist to send 
announcements to the profession-at-large in 
his community that he has the facilities and is 
competent to administer a particular type of 
anesthetic. Such an announcement, moreover, 
should not be sent even on a limited basis 
since the use of a new technic is not a change 
in the character of practice within the mean- 
ing of that part of Section 13 which permits 
announcements on a limited basis where there 
is a change in the character of practice (for 
example, from general practice to a specialty). 

Broad scale announcements, furthermore, 
are improper and unethical because they 
openly solicit patients and referrals, in this 
case on the basis of a claim of superiority. 


11. A dentist may insert a paid announce- 
ment of his dental practice in a local news- 
Paper on a restricted basis only where such 
method of communicating information is 
deemed in the best interests of the public and 
the profession as determined by the ap- 
propriate component dental society. 


Section 14. Office Door Lettering and 
Signs.—A dentist may properly utilize 
office door lettering and signs provided 
that their style and text are consistent 
with the dignity of the profession and 
with the custom of other dentists in the 
community. 


ADVISORY OPINIONS 


1. Although community custom mainly de- 
termines the proper use by dentists of office 
door lettering and signs, no dentist may 
properly use an office sign which is clearly 
undignified and out of keeping with profes- 
sional endeavor. 

2. A small! sign on the face of a building 
identifying it as the “. 
Dental Building” is not unethical unless com- 
munity custom prohibits such designations. 

3. It is the opinion of the Judicial Council 
that a component society may determine com- 
munity custom to prohibit dentists from using 
floodlights to draw attention to their name 
plates on the outside of their private practice 
facilities. Component societies should be 
aware, furthermore, that the state dental prac- 
tice acts ordinarily establish regulations on 
the use of office door lettering and signs. 


Section 15. Use of Professional Titles 
and Degrees._-A dentist may use the 
titles or degrees, Doctor, Dentist, D.D.S., 
or D.M.D., in connection with his name 
on cards, letterheads, office door signs 
and announcements. A dentist who has 
been certified by a specialty board for one 
of the specialties approved by the Amer- 
ican Dental Association may use the title 
“diplomate” in connection with his spe- 
cialty on his cards, letterheads and an- 
nouncements if such usage is consistent 
with the custom of dentists of the com- 
munity. A dentist may not use his title 
or degree in connection with the promo- 
tion of any drug, agent, instrument or 
appliance. 


The use of eponyms in connection with 


drugs, agents, instruments or appliances 
is generally to be discouraged. 


ADVISORY OPINIONS 


1. The Principles of Ethics permit dentists 
to use the titles “doctor” or “dentist” or the 
degrees “D.D.S.” or “D.M.D.” in connection 
with their names on cards, letterheads, office 
door lettering or signs. The use of other titles, 
such as “dental surgeon” or “surgeon dentist,” 
is unethical. 

2. A dentist may permit his name to be 
used to identify a dental instrument so long as 


his degree or title is not added to that identifi- 
cation. 

3. A dentist who permits his name with 
title or degree to be used in circulars and other 
material advertising a product, such as a den- 
ture cleanser, is promoting a dental product 
in violation of the Principles of Ethics. 

4. A practicing dentist who identifies him- 
self by title or degree in material promoting 
the products of a dental supply house owned 
or managed by that dentist is engaged in un- 
ethical conduct. 

5. A dentist who merely demonstrates a 
new piece of dental equipment within a com- 
mercial exhibit at a professional meeting is 
not engaged in unethical conduct. 

6. The use of the title “Diplomate of .. .” 
on office door lettering or signs is not per- 
mitted. 

7. The limitations on the use of titles and 
degrees in connection with a dentist’s name on 
cards, letterheads, announcements and signs 
should be strictly observed. A dentist should 
not spell out his degree, “Doctor of Dental 
Surgery” or “Doctor of Dental Medicine,” 
with his name on office door lettering. Section 
15 of the Principles permits the use of the 
abbreviations of these degrees. 

8. A dentist who distributes to a _ sub- 
stantial segment of the profession-at-large re- 
prints of his articles lauding a particular trade 
name dentifrice is promoting a dental product 
in violation of Section 15 of the Principles of 
Ethics. 

9. A dentist who participates in a dental 
motien picture film sponsored by a commer- 
cial film company in which he has a financial 
interest will be in violation of Section 15 of 
the Principles of Ethics if he is identified by 
name and title or degree. 

10. Permitting a commercial publication to 
reprint an article originally published in an 
official dental society publication should be 
discouraged by constituent and component 
societies. 

In effect this practice might put the author 
of such a reprinted article in the position of 
lending his name with title or degree to the 
promotion of a dental product in violation of 
Section 15 of the Principles. 

11. A dentist who authorizes or permits a 
commercial firm in the dental field to dis- 
tribute reprints of his scientific articles to a 
substantial number of dentists on a national 
basis may, in effect, be promoting a dental 
product in violation of Section 15 of the 
Principles. 

12. Although the House of Delegates has 
recommended that postgraduate courses for 
dentists should be conducted under the aus- 
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pices of recognized educational institutions, 
hospitals and dental societies (Trans. 1951: 
180), that policy has not been incorporated 
in the Principles of Ethics. It is the Judicial 
Council’s opinion therefore, that Section 15 of 
the Principles does not prohibit a dentist from 
participating in a scientific or professional 
presentation under the sponsorship of a com- 
mercial concern, unless that dentist’s participa- 
tion does, in effect, promote the product or 
products of the sponsoring commercial con- 
cern. 

13. The publication of a dentist’s name 
with title or degree as one of the authors of a 
pamphlet advertising business forms for sale 
to dentists is, in effect, the use of that den- 
tist’s professional prestige to promote a com- 
mercial endeavor in violation of Section 15 of 
the Principles. 

14. A dentist employed full-time as _re- 
search director of a dental supply firm may 
not sign his name with title or degree to letters 
or circulars promoting the products of his 
employer. Such conduct is, in the opinion of 
the Judicial Council, in violation of Section 
15 of the Principles. 

15. A dentist who permits a dental supply 
house to use a tape recording of the dentist’s 
lecture on practice administration before other 
dentists is in violation of Section 15 of the 
Principles of Ethics. This conduct would re- 
sult in the use of a dentist’s professional identi- 
fication in the promotion of a dental product. 

16. A dentist may ethically combine the 
practice of dentistry with the practice of 
optometry. The Judicial Council believes, 
however, that the conduct of a successful den- 
tal practice requires full concentration and at- 
tention and advises against combining a prac- 
tice of optometry with dentistry. 


Section 16. Use of the Terms “Clinic” 
and “Group Practice.”——Unless the use 
of the term “clinic” has long been estab- 
lished by the custom of dentists in a com- 
munity as applicable to a dental practice, 
it is strongly recommended that the term 
“clinic” be limited to designate public or 
quasi-public institutions established on a 
not-for-profit basis for the purpose of 
providing dental health care. 


The use of the term “group practice,” in 
accordance with the following definition, 
is recommended as applicable to a dental 
practice and as an alternative to the term 
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“clinic” when its use is consistent with 
existing statutes and the custom of the 
dentists in the community: 

Group practice is that type of dental 
practice in which ethical, licensed 
dentists, sometimes in association with 
members of other health professions, 
agree formally between themselves on 
certain central arrangements designed 
to advance the economical and efficient 
conduct of a dental practice in order 
to render an improved health service 
to the patient. 


ADVISORY OPINIONS 


1. It is the Judicial Council’s opinion that 
a component or constituent society may in- 
clude in its code of ethics a prohibition against 
the use of “group” or “group practice” to 
identify associates in a dental practice. The 
Principles permit the use of “group” or “group 
practice” only if such designations are not in 
conflict with community custom. 

2. The Judicial Council reaffirms its previ- 
ous opinions that the use of the term “clinic” 
to designate a private practice facility should 
be discouraged; Section 16 of the Principles 
permits constituent or component societies to 
prohibit the use of the term “clinic” to identify 
a private practice. 


Section 17. Contract Practice.—A den- 
tist may enter into an agreement with 
individuals and organizations to provide 
dental health care provided that the 
agreement does not permit or compel 
practices which are in violation of these 
Principles of Ethics. 


ADVISORY OPINIONS 


1. The practice of dentistry under contract 
with, or as an employee of, a cooperative 
health plan is not of itself unethical. The 
cooperative’s efforts to promote its dental 
benefits to the public, however, may involve 
participating dentists in unethical conduct. 

2. The inclusion of a clause in a contract 
between partners in a dental practice which 
forbids any partner who withdraws from the 
dental partnership from locating a new prac- 
tice near the partnership’s location is not of 
itself unethical. 
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3. It is the Judicial Council’s opinion that 
the definition of “freedom of choice” in con- 
nection with the dentist-patient relationship 
is properly a matter for a policy statement by 
a constituent or component society’s governing 
body. Because there may be variations in the 
definition of “freedom of choice” between 
and among societies, however, it is preferable 
not to include the definition of this term with- 
in a code of ethics. 

4. Unless the practices and procedures of 
a dental care plan require a dentist partici- 
pating in that plan to violate the Principles of 
Ethics, participation in such a plan should not 
be prohibited by a component society as a 
violation of professional ethics. 


Section 18. Announcement of Specialty 
Practice.—A dentist who limits his prac- 
tice to an area of dentistry may include 
that information in his cards, letterheads, 
announcements and directory listings, 
consistent with the custom of the dentists 
of the community, if the following condi- 
tions are met: 


1. The indicated area of dentistry must 
be one for which there is a certifying 
board approved by the American Dental 
Association. 


2. The dentist’s practice must be limited 
exclusively to the indicated area of den- 
tistry. 

3. The dentist must be a diplomate of 
a certifying board approved by the 
American Dental Association for the in- 
dicated area of dentistry; or he must be a 
member of, or be eligible for membership 
in, a specialty society officially related to 
a certifying board approved by the 
American Dental Association for the in- 
dicated area of dentistry; or he must 
have a state license in the indicated area 
of dentistry if he practices within a state 
which licenses dentists who engage in 
specialty practice. 

The use of the words “specialist,” “spe- 
cializing in,’ or similar descriptions in 
directory listings should be discontinued 
within a reasonable time after this prin- 
ciple is promulgated. 
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ADVISORY OPINIONS 


1. A dentist who indicates on his cards and 
stationery that he specializes in “oral medi- 
cine” or any other field not recognized as a 
specialty by the American Dental Association 
is engaged in unethical conduct. 

2. Directory announcements and other an- 
nouncements of a limitation of practice must 
conform to community custom. 

3. It is the opinion of the Judicial Council 
that a dentist may not properly announce that 
he limits his practice to two special fields of 
dentistry. Only one special field may be an- 
nounced. 

4. Whether a specialist in oral surgery 
may properly employ a dental hygienist is not 
governed by the Principles of Ethics. 

5. It is the opinion of the Judicial Council 
that a constituent or component society may 
determine community custom to require that 
a dentist who announces himself as a specialist 
must limit his practice to that specialty if 
such limitation of practice is required for 
board certification in that specialty. 

[All of the advisory opinions under Section 
18 were handed down before the 1960 revision 
of the section. It is believed that all of these 
opinions are still pertinent] 


Section 19. Directories.—-A dentist may 
permit the listing of his name in a direc- 
tory provided that all dentists in similar 
circumstances have access to a similar 
listing and provided that such listing is 
consistent in style and text with the cus- 
tom of the dentists in the community. 


ADVISORY OPINIONS 


1. Listings in telephone directories should 
be in good taste and conform to community 
custom; directory listings must also conform 
to those sections of the Principles of Ethics 
concerned with announcements in general, 
specialty announcements and _ prohibitions 
against advertising. 

2. An unusual method of listing a dental 
practice in a telephone directory is not per- 
mitted by the Principles of Ethics. 

3. Community custom will determine 
whether dentists may be listed in directories 
published by fraternal organizations or similar 
groups. 

4. If community custom permits, specialists 
may be listed under separate headings in tele- 
phone directories as long as they are not also 
listed under the general dentistry heading. 


5. Unless community custom permits, den- 
tists should not list their names in the classi- 
fied telephone directories for localities outside 
their residence or practice locations. 

6. If community custom permits, a dentist 
may indicate in his telephone directory listing 
that he is a member of the American Dental 
Association. 

7. It is not unethical for a dentist to use 
the description “children’s dentistry” rather 
than “pedodontia” in a telephone directory 
listing as long as community custom permits 
that usage. 


Section 20. Health Education of the 
Public.—A dentist may properly partici- 
pate in a program of health education of 
the public involving such media as the 
press, radio, television and lecture, pro- 
vided that such programs are in keeping 
with the dignity of the profession and the 
custom of the dental profession of the 
community. 


ADVISORY OPINIONS 


1. It is not unethical for a dentist to mail 
health education pamphlets to his patients 
of record. 

2. Before a dentist initiates the publication 
of a dental health column in a newspaper, 
it is advisable for him to seek the approval of 
his local and state dental societies. 

3. A dentist has the right to speak out 
against the policies espoused by organized 
dentistry, including the right to make public 
pronouncements against fluoridation. It is 
unethical, however, for a dentist to represent 
his views as those of the dental society or as 
those of the majority of dentists of the com- 
munity where in fact his views are opposed 
to the society’s or to the majority of dentists 
in the community. 

4. The description of a school dentist’s 
work in a news article is not necessarily the 
equivalent of an advertisement. It is advisable 
that such articles be cleared in advance by 
the local society. 

5. A dentist who prepares a health educa- 
tion column for a newspaper syndicate is not 
required to obtain the approval of every com- 
ponent society in whose jurisdiction the col- 
umn is published. 

it is the opinion of the Council that the 
“Guiding Rules for Participation on Radio 
and Television,” published in the June, 1957 
issue of the JADA, might also be applicable to 
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the presentation of dental health education 
material in such media as newspapers and 
magazines. 

It is the opinion of the Judicial Council, 
furthermore, that the context of dental health 
education columns should be the most im- 
portant consideration; this assumes, of course, 
that the byline or other identification of the 
author is dignified. 

6. A dentist who prepares and publishes 
dental health education material for sale to 
other dentists may not imprint his name with 
professional identification and address on such 
material. This practice could also be construed 
as advertising in violation of Section 12 of the 
Principles. 


Section 21. Judicial Procedure.—Prob- 
lems involving questions of ethics should 
be solved at the local level within the 
broad boundaries established in these 
Principles of Ethics and within the inter- 
pretation of the code of ethics of the 
component society. If a satisfactory de- 
cision cannot be reached, the question 
should be referred, on appeal, to the con- 
stituent society, the Judicial Council of 
the American Dental Association and the 
House of Delegates of the American 
Dental Association, as provided in Chap- 
ter XI of the Bylaws of the American 
Dental Association. 


ADVISORY OPINIONS 


1. Grievance procedures are not within the 
jurisdiction of the Judicial Council. 
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2. The eligibility of a dentist to remain a 
member of the American Dental Association 
after leaving dental practice to enter a com- 
mercial endeavor is not within the jurisdiction 
of the Judicial Council. 

3. The time limit for retaining inactive 
patient records is not a matter for the Judicial 
Council’s concern. 

4. Methods used by dentists to collect over- 
due bills do not fall within the concern of the 
Judicial Council. 

5. The establishment of a system for col- 
lecting over-due accounts by a local dental 
society is not within the concern of the 
Judicial Council. 

6. Where the opinion of the Judicial Coun- 
cil on a question raised by an individual den- 
tist will affect the whole dental community, 
a copy of that opinion will be sent to the sec- 
retary or president of the constituent or com- 
ponent society, as the case may be (Board of 
Trustees direction to Judicial Council). 

7. Whether a dentist should take x-rays 
before initiating a series of treatments is a 
matter of professional judgment and not 
ethics. 

8. Whether a dentist may properly enter 
into a lease arrangement in which part of his 
monthly office rental will be equal to a per- 
centage of the gross income derived from his 
practice is not governed by the Principles of 
Ethics. Public policy (state dental and medical 
practice acts) may, however, affect such lease 
arrangements where dentists or physicians are 
tenants. 


*Assistant secretary, Legal Affairs; secretary, Judicial 
Council, American Dental Association. 

tChairman, Judicial Council, American Denta! Asso 
ciation 


Disquieting Knowledge * The spider web of law, which has been flung, as Emerson indicated, 
across the deeps of time and space and between each member of the living world, has brought 
us some quite remarkable but at the same time disquieting knowledge. In rapid summary, 
man has passed from a natural world of appearances invisibly controlled by the caprice of 
—_ to an astronomical universe visualized by Newton, through the law of gravitation, as 
ating with the regularity of a clock. Loren Eiseley, ‘Nature, Man, and Miracle. Horizon 
:29 Tuly 1960. 


CHARLES A. LEVINSON,* D.M.D., BOSTON 


More than 80. years ago, the world- 
renowned physician, Dr. Oliver Wendell 
Holmes, wrote, “The profession has just 
been startled by a verdict against a physi- 
cian ruinous in its amount—enough to 
drive many a hard-working young prac- 
titioner out of house and home, a ver- 
dict which leads to the fear that suits for 
malpractice may take the place of the 
panel game and child stealing as a means 
of extorting money. If the profession in 
this state, which claims a high standard 
of civilization, is to be crushed and 
ground beneath the upper millstone of 
ruinous penalties for what the ignorant 
ignorantly shall decide to be ignorance, 
all I can say is, “God save the Common- 
wealth of Massachusetts.’ ” 

During the past six months I have 
conducted a survey of both medical and 
dental malpractice claims for the entire 
country, for both the Massachusetts 
Medical Society and the Massachusetts 
Dental Society. 

The question we were interested in 
was: Is there an increase in malpractice 
claims against dentists and physicians in 
Massachusetts and in the nation as a 
whole? 

Hundreds of reports came to my office 
from every insurance statistical source 
and the consensus was that there has 
been a very definite increase in malprac- 
tice claims presented against dentists and 
physicians throughout the United States 
during the past five years, and there has 
been a comparable increase in such claims 
in Massachusetts for the same period. 


Beware the malpractice plaintiff 


The rapid advances and developments 
that have occurred in medicine, surgery 
and dentistry in recent years have pro- 
duced a serious occupational hazard to 
the medical and dental professions; 
namely, the malpractice claim.’ Many 
patients, squeezed by the increasing costs 
of medical, hospital and dental care, in- 
fluenced by the many glowing magazine 
articles proclaiming miraculous cures, 
and impressed with the unusual effects 
of wonder drugs, the successful conquests 
of dread diseases and with the remark- 
able new dental and surgical procedures, 
are coming to expect a guaranteed cure 
for most dental and medical problems. 

The public still recognizes certain ill- 
nesses as incurable, or at least doubtful 
of cure, but in those areas in which cures, 
or at least relief, are normally obtained, 
many patients are quick to criticize the 
dentist or physician if the results are not 
what they expected. 

Since the advent of compulsory motor 
vehicle liability insurance in Massachu- 
setts, for example, the public of that com- 
monwealth has become more insurance 
conscious. This awareness has been accel- 
erated by the extensive payment of claims 
by insurance companies to a large num- 
ber of home owners after the hurricane 
and windstorm damage in recent years. 
There is the ever-increasing assumption 
that physicians and dentists are protect- 
ing themselves with professional liability 
insurance. 

In recent years there has been a grad- 
ual breakdown of the traditional patient 


| 
| 
| 
she 
1 
Va 
fe 
i 
: 
4 


88/344 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


and general practitioner relationship.” 
Do you remember the old family physi- 
cian or dentist of yesteryear? He was a 
member of the family. We loved him. 
He came to our homes as one of the 
family. We invited him to our parties, 
weddings. He came to our wakes, funerals. 
Would we ever think of suing him be- 
cause he made a slight error? We had 
faith in him. He was “king,” doctor, 
father-confessor—and best friend. Where 
is this relationship today? The relation- 
ship between the patient and the dentist 
is a business relationship only. “You fix 
my teeth, doctor, and I'll pay you.” 

Specialization in medicine and den- 
tistry is more pronounced today than ever 
before. Since a patient is often treated by 
more than one dentist for an illness or 
ailment, he may reasonably expect more 
from the specialist than the general prac- 
titioner. Many patients, however, expect 
a guaranteed cure from a specialist with- 
out considering the complex nature of 
their illness. 

Closely allied with the loss of personal 
rapport between practitioner and patient 
is the mistaken belief on the part of many 
people that dentistry is an exact science 
and that today, in view of the advanced 
diagnostic dental operative technics, a 
doctor impliedly warrants that a cure or 
benefit will result from any particular 
course of treatment or operative pro- 
cedure. The human body is not a ma- 
chine and it follows that the most skillful 
dentist can only express the probabilities 
of what will occur as a result of his work. 
Every ill patient is to some extent beyond 
the dentist’s control. On many occasions 
there are psychological and dental fac- 
tors which may retard or prevent that 
which would normally be expected from 
treatment. Certain individuals react dif- 
ferently to the same recognized treatment 
no matter how cautiously and skillfully 
the treatment is administered. 

The psychological factors involving 
the patient-doctor relationship have 
given rise to complaints and criticisms by 


patients where sympathy, understanding 
and consideration are lacking on the part 
of the attending doctor, especially in 
those cases where the end result is un- 
satisfactory regardless of the skillful and 
able treatment received. 

The rendering of dental bills in in- 
stances where the end result was un- 
favorable has a tendency to cause pa- 
tients to avoid the payment of such fees 
by either setting up malpractice as a de- 
fense to a collection suit or instituting a 
malpractice action against the dentist. 

The term dental malpractice, as ordi- 
narily used in civil cases, has been de- 
fined as the failure on the part of a 
dentist to perform properly the duty 
which evolves on him in his professional 
relationship to his patient. It is funda- 
mentally a breach of a duty arising out 
of the dentist-patient relationship. The 
dentist must possess and exercise that de- 
gree of skill commonly possessed and 
exercised by other doctors practicing in 
the same community or locality. If he 
professes a specialty he must possess and 
exercise that degree of skill and care 
commonly possessed and exercised by 
others practicing the same specialty in 
the same community or locality.* He 
must keep abreast of the times, follow an 
approved method in general use and 
exercise his best judgment. Malpractice 
may be the result of ignorance, willful- 
ness or of negligence. 


PROVING A MALPRACTICE CLAIM 


The plaintiff-patient cannot win his case 
against the defendant-practitioner if he 
fails to establish any one of the follow- 
ing: 

1. That the doctor owed a duty to the 
patient; 

2. That he violated that duty; 

3. That the patient suffered injury or 
harm; 

4. That the doctor’s negligence was 
the proximate cause of the injury or 
harm. 
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Unless the dentist has expressly con- 
tracted to do so, he does not impliedly 
guarantee a good result. In the early and 
leading case of Small v. Howard, the 
Supreme Judicial Court in its opinion 
stated 

. a physician, surgeon or dentist without 
a special contract with his patient, is never 
considered as warranting a cure. 

He is not responsible for want of success 
unless it is proved to result from want of or- 
dinary care and attention, and then only to 
the extent of the injury caused by his want of 
skill and neglect, not for the whole conse- 
quences of the particular original injury or 
disease. 

He is not responsible for errors in judgment 
or mere mistakes in matters of reasonable 
doubt and uncertainty, provided he exercises 
ordinary skill and diligence. 


Since the burden of proof is on the 
plaintiff to establish that a defendant 
doctor has violated a duty to his patient 
and that the defendant caused or con- 
tributed to cause the injury or harm to 
the plaintiff, it follows that expert dental 
testimony ordinarily will be necessary in 
order that the plaintiff can present a case 
for jury consideration of these issues. In 
the average case of this kind a judge and 
jury of their own knowledge and expe- 
rience are not competent to determine, 
without expert dental testimony, whether 
or not proper and approved practice was 
followed by the defendant, and if not, 
whether such failure caused the injury 
and damage which the plaintiff has 
complained of. 

A bad end result does not necessarily 
imply negligence. For example, undesir- 
able results can occur from the uses of 
roentgen-ray therapy and the administra- 
tion of the so-called “wonder drugs.” 
Certain individuals react unfavorably 
when they are treated most cautiously. 
The requirement of expert dental testi- 
mony is not peculiar to malpractice cases. 
It has long been recognized by the courts 
that where the issue involves a question 
requiring for its correct solution scientific 
or expert knowledge, expert testimony 
must be introduced by the plaintiff be- 
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fore a jury can be permitted to consider 
the case. 

Where a dentist uses a nurse or as- 
sistant who is in his regular full-time 
employment, he will be liable for that 
employee’s negligence. Conversely, if the 
assistant or associate is in the employ of 
someone other than the doctor, or is act- 
ing independently, the doctor will not 
ordinarily be subject to liability unless he 
has directed such assistant or associate to 
perform an act which of itself would 
amount to negligence. To hold a dentist 
liable for the negligent acts of persons 
who are not his employees and whom he 
is obliged to use in hospitals, for example, 
appears to be an unwarranted extension 
of the doctrine of respondeat superior. 
Most courts have refused to extend the 
doctrine in such situations. 


QUALIFICATION 
OF EXPERT DENTAL WITNESSES 


Where evidence of dental opinion is 
sought to be introduced by a plaintiff 
on the issue of negligence, there are cer- 
tain requirements which must be met. 
The witness must be qualified to give an 
opinion on whether or not the defendant 
has complied with the standard of care 
of a dentist in his community or locality. 
The qualification of a witness as to expert 
dental testimony presents a preliminary 
question for the trial judge, and his de- 
cision is conclusive unless it appears on 
the evidence to have been erroneous as 
a matter of law. 

In most instances the qualification of a 
dental witness or the admissibility of his 
testimony depends on whether or not (1) 
he is engaged in the same type of prac- 
tice or specialty as that practiced by the 
defendant, and (2) he has first-hand ex- 
perience of the practice in the de- 
fendant’s community or locality. 

The first requirement, that of similar 
practice or specialty, stems from the 
necessity that competent and relevant 
evidence usually is needed in order to 
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prove the breach of the particular duty 
owed by the defendant to the plaintiff 
under the circumstances. If the defendant 
is a general practitioner and the par- 
ticular case arose out of his treatment of 
the plaintiff in such capacity, then a gen- 
eral practitioner may testify as to the 
standard of care applicable to the de- 
fendant. If the defendant is a dentist or 
a specialist of a certain branch of den- 
tistry and the nature of the alleged mal- 
practice is within the area of the de- 
fendant’s specialty, courts as a general 
rule permit only a comparable specialist 
to express an opinion as to the de- 
fendant’s conduct. For example, it would 
be folly to permit an internist or a gyne- 
cologist to express an opinion on the con- 
duct of an orthopedic surgeon in the 
setting of a broken limb. Furthermore, a 
dentist called as an expert dental witness 
cannot give an opinion as to whether or 
not the conduct of a defendant in a given 
case was contrary to accepted practice 
unless such witness is engaged in the 
practice in the defendant’s community. 
From time to time the Massachusetts 
Supreme Judicial Court has required 
that the defendant exercise the same skill 
and care as members of his profession 
ordinarily would have exercised under 
“similar circumstances” or “correspond- 
ing circumstances.” Some have taken the 
view that this is a variation of the “same 
or similar locality” rule. It is submitted 
that a careful reading of these various 
decisions reveals no variation in the gen- 
eral rule and that the Supreme Judicial 
Court of Massachusetts did not intend to 
make any variations or modifications of 
the rule. Dental practices and procedures 
do vary in different cities and communi- 
ties. This variation is based on a number 
of factors, such as facilities for research, 
types of hospitals, and experience factors. 
For example, there are variations and 
different procedures and technics among 
many cities and communities in the use 
of tetanus antitoxin, cardiac arrest pro- 
cedures, the use of drugs and antibiotics, 
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and electroshock methods in mental 
cases, just to mention a few. 


PROFESSIONAL LIABILITY INSURANCE 
AND DENTAL OFFICERS 


Two young dental officers just inducted 
into the Army said, “Well, now that we 
are in the Army, we will get rid of that 
old bogy of malpractice suits.” How 
wrong they were. An Army dentist can 
be sued by any member of the military on 
his claim that a dentist was guilty of mal- 
practice. In other words, just because a 
layman dons the uniform does not in it- 
self remove his civilian rights.* 

The Judge Advocate General ruled on 
March 6, 1934, that members of the 
Army are entitled to the same civil rights 
of action between one another with refer- 
ence to suits for malpractice or negligence 
as they would have in civil life. “The 
Army therefore decrees that any depar- 
ture from such standards resulting in 
harm to a patient should render the 
medical or dental officer liable to the 
same suit he would have to face in non- 
military courts.” 

Should an Army dentist be faced with 
a malpractice suit, the government would 
provide defense to him. However, even 
if you are in the service of your country 
keep up your professional liability in- 
surance. 


CONCLUSION 


Some of the causes of malpractice claims 
alleged by claimants are as follows:® 

1. Extractions, infection, retained 
roots, death following extractions, extrac- 
tion of wrong tooth and fractured jaw, 
and hemorrhage. 

2. Cuts by disks, stones and so forth, 
especially those due to high speed drills. 

3. Heat and chemical burns. 

4. Broken needles and left-in drains. 

5. Breach of contract and poor work. 

6. Falling handpiece, fall from dental 
chair and falling x-ray machine. 
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7. Aspiration of gold inlay, swallow- 
ing of root canal reamer and so forth. 

Here are some rules every dentist 
should follow 

1. Avoid arguments with patients who 
complain of grievances, real or fancied. 
Keep on good personal terms with your 
patient. 

2. Keep complete and accurate rec- 
ords. 

3. Refrain from guaranteeing or 
promising a good result. 

4. Follow approved methods of prac- 
tice. 

5. Be just as careful in your post- 
operative treatment as in the main opera- 
tion. 

6. When faced with an extraordinary 
situation, do not mark time, delay, or 
otherwise avoid the issue. You should 
face it squarely and if in doubt should 
call in a brother dentist for consultation, 
preferably a specialist in the particular 
type of treatment. 

7. Never conceal any important fact 
from your patient, even where you may 
fancy the patient will never discover the 
error, mistake or poor result. 

8. When confronted by a serious 
question of law pertaining to dental prac- 
tice, you should seek advice of your in- 
surance company. 

9. Do not criticize another practi- 
tioner’s work. 

10. Do not make any statement that 
may be construed by the patient as an 
admission of fault or guilt on your part. 

11. Avoid accidents in the handling 
of caustic medicaments, burs, disks, 
stones and so forth. 

12. Make judicious use of roentgeno- 
grams.* No surgical work without roent- 
genograms. 

13. Do not release x-ray files or other 
records to the patient. 

14. Use an assistant, when general 
anesthesia is indicated. 

15. Do not inform your patient or his 
representative that you carry malpractice 
insurance. 
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16. The courts require original rec- 
ords. Keep them. 

17. Check and double-check the fol- 
lowing: 

a. The manufacturer’s instructions 
or warnings on drugs or appliances used. 

b. The labeling and contents of 
bottles and containers. 

c. The effects of any appliance used. 

18. Have an understanding on fees 
where costly or where payment is a prob- 
lem. 

19. Avoid short cuts in arriving at 
diagnosis. 

20. Show a personal interest in your 
patient’s progress and comfort. 

In closing, I might relate an anecdote 
which goes back to 1919 when I was a 
freshman at Harvard Dental School. I 
was working my way through school— 
running an elevator to defray my school 
expenses. One of my elevator customers 
was the late Dr. William Richardson, 
former dean of the Harvard Medical 
School and benefactor of the Richardson 
House of the Boston Lying-In Hospital, 
and the hospital itself. One day I asked 
him the wisest thing for any physician or 
dentist-to-be to keep in mind while prac- 
ticing. He remarked aptly, “The best 
doctors are the ones who know when not 
to do a thing.” Practice this axiom dur- 
ing your entire professional life, and 
you'll keep out of mischief. 

100 Boylston Street 


*Consulting dentist for New England insurance com 
panies and chairman of the liaison committee of the 
Massachusetts Dental Society in joint conference with 
the Massachusetts Medical Society, the Boston Bar As 
sociation and the Massachusetts Bar Association; also 
specialist in medical dentistry for the Massachusetts 
Industrial Accident Board. 
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Effective patient education 


PERRY J. SANDELL,* M.A., CHICAGO 


Every dentist who works in the mouths 
of patients is engaged in education, in- 
tentionally or not. Attitudes, understand- 
ing and behavior of patients are influ- 
enced by every dental experience. This is 
education. 

This education may be good or it may 
be bad, depending on the kind of influ- 
ence it has on the patient. The dentist 
who automatically extracts a tooth and 
dismisses the patient has certainly con- 
veyed the idea that, after all, one tooth 
is a relatively unimportant part of the 
individual’s dental equipment. 

On the other hand, the dentist who 
takes the time to show the patient why 
the tooth had to be extracted and what 
its loss means to total oral health has 
paved the way for better understanding 
of the importance of each dental struc- 
ture. Carrying this illustration one step 
further, an explanation of what can hap- 
pen if the tooth is not replaced by a 
bridge will make it easier for the patient 
to accept the need for additional dental 
service. 

Before this discussion is carried fur- 
ther, it would be helpful to pause and 
consider the question, why patient edu- 
cation? or why educate patients? 

I am sure that dentists who do spend 
time in patient education have some 
specific objectives in mind, although they 
perhaps do not recognize them as such 
and perhaps could not verbalize them. 


It is my hope that dentists’ reasons for 
patient education will be found among 
the following. The order is not signifi- 
cant. 

1. To help patients to a better realiza- 
tion of the importance of good dental 
health. 


2. To motivate patients to follow 
those recognized procedures that will 
help prevent and control dental disease. 


3. To encourage patients to accept 
the treatment plan which is best for their 
dental health. 


These three reasons for, or objectives 
of, patient education are so interrelated 
that it is difficult to speak of any one 
of them without implying or involving 
the others. 

It would be unrealistic to assume that 
all dentists are spending adequate time 
on patient education or to assume that 
all those who do spend considerable time 
are effective in their educational effort. 
There is adequate evidence to indicate 
that neither assumption would be true. 

Nor can it be assumed that every 
patient is interested in hearing a lecture 
on dental health during each visit to his 
dentist. It is fairly safe to say, however, 
that a majority of successful dentists em- 
ploy educational technics that serve to 
convince patients of the need for regular 
home and professional care. 

What kind of a person is the dentist 
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who is able to influence patients effec- 
tively in their wants and desires? Most 
of all, he is a person who understands 
people. In order to understand people he 
first must understand himself. The Greek 
maxim “know thyself” may at one time 
have been a philosopher’s luxury, but 
today it is a necessity if one is to be a 
successful professional man. 

A dentist who understands, recognizes 
and accepts his own unfulfilled objec- 
tives, his foibles, his threatened prestige, 
his hurt pride, his fears of the unknown, 
his accumulated tensions, is more likely 
to treat his patients with sympathy, dig- 
nity and respect and also to understand, 
at least to a degree, “what makes them 
tick.” 

Let me illustrate. I have been told that 
most dentists have a strong aversion to 
patients who “shop around” for dental 
care. This, I am sure, is a natural re- 
action for the dentist because he has been 
put on the defensive, his integrity has 
been challenged, and he believes dental 
service is too priceless to be bargained 
for. The patient, however, doesn’t neces- 
sarily feel this way. 
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If the dentist remembers how he 
shopped for his last automobile or TV 
set he can understand how the patient 
feels. 

I don’t necessarily approve of “shop- 
ping around” for dental service. I am 
simply pointing out that this may be a 
normal, logical action for many people. 
The dentist needs to recognize this and, 
consequently, rather than dismissing the 
patient abruptly, try to show him why 
shopping for health service is not prac- 
tical or wise. 

Another illustration which is more 
common will emphasize what I am try- 
ing to say. A new patient comes into a 
dental office for dental care. In the proc- 
ess of the examination the doctor insists 
on a prophylaxis and a full-mouth roent- 
genographic examination. The patient 
responds negatively, saying that his last 
dentist didn’t clean his teeth or take 
roentgenograms and he thinks it isn’t 
necessary now. 

The doctor’s integrity has been chal- 
lenged, and he feels the urge to dismiss 
his patient immediately or to tell him 
that his last dentist belonged to the nine- 
teenth century. This, of course, would 
not help the situation or the patient. The 
preferable course of action is to educate 
the patient concerning the importance of 
these two procedures as a part of good 
dental service. 

It is well to remember that a patient's 
understanding of and his attitude toward 
dental health and dental treatment de- 
pend largely on his past experiences—his 
home environment, his education and his 
sense of values. All of these are inter- 
related. 

Ordinarily patient education is directed 
toward the particular problem exhibited 
in the patient’s mouth and to related 
problems. Since this is of immediate con- 
cern to the patient, he is more likely to be 
influenced by what the dentist says and, 
also, finally to be motivated to take the 
necessary steps for correcting the situa- 
tion. 
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Changing an individual’s attitude to- 
ward dental health or dental treatment is 
not always a simple, fast procedure. It 
may take some time. The patient may 
want to “think it over” or to discuss the 
matter with someone else. 

The busy dentist doesn’t have time to 
tell the patient all he should know about 
his problem. Even if he did, the patient 
would forget much of what he heard 
before he arrived home. 

Printed material then should be avail- 
able for the dentist to give to the patient 
to take with him to read and study. This 
material will not only fill in gaps in infor- 
mation but also will help reinforce what 
the doctor has said. 

In describing dental conditions, pic- 
tures are most valuable. It is difficult for 
a patient to visualize the condition that 
exists in his mouth even if he can see it 
in a mirror. Pictures can also be used to 
illustrate the natural sequelae of dental 
disease. 

Patient education aids are as essential 
in the armamentarium of the dentist as 
are his instruments. 

I should like to illustrate how educa- 
tional aids produced by the American 
Dental Association may be used in patient 
education. There are, perhaps, also other 
sources of good material. 

Let’s go back to my first illustration of 
the patient who came in for an extrac- 
tion. First of all the patient should re- 
ceive instructions for the care of the ex- 
traction wound. Of course, the dentist 
tells him how to take care of it. But 
patients are notoriously forgetful after a 
dental visit. The dentist forgets about his 
patient too until he receives a call at 
2:00 a.m. asking him what to do about 
the bleeding. A printed leaflet, such as 
What to Do After An Extraction, given 
to the patient, will save the dentist many 
night telephone calls and will reassure 
the patient. 

Particularly if this is the first extrac- 
tion, it would be desirable for the pa- 
tient to know why the tooth had to be ex- 


tracted and how this eventuality could 
have been prevented. Illustrations in the 
book Teeth, Health and Appearance will 
serve this purpose. 

Then, certainly, the conscientious den- 
tist will also want to point out to the pa- 
tient the need for replacing the missing 
tooth. The same book Teeth, Health and 
Appearance, or Patient Education— 
Illustrated will do this effectively. 

Our second illustration concerned the 
patient who objected to prophylaxis and 
roentgenograms. He can be given mate- 
rial to explain the need for these two 
procedures. The leaflet An Ounce of 
Prevention provides information on the 
need for dental prophylaxis, and the 
pamphlet X-rays and Your Teeth ex- 
plains by the use of pictures why roent- 
genograms are necessary for a complete 
examination. 

Most materials of the American Den- 
tal Association are designed for a special 
purpose, and I shall demonstrate how 
some others might be used. 

One of the essentials to providing ade- 
quate dental service is the establishment 
of a good doctor-patient relationship. 
Many factors will influence the develop- 
ment of this relationship: the general 
atmosphere and appearance of the recep- 
tion room and the operating room, the 
appearance, attitude and personality of 
all employees and I believe, more im- 
portantly, the freedom between the doc- 
tor and patient to discuss problems. 

One of the problems that may break 
down a good dentist-patient relationship 
is the matter of cost of dental services. 
Many patients who are concerned about 
paying their bills are interested in know- 
ing “how much is it going to cost?” but 
at the same time they may hesitate to 
bring the matter up. If the patient knows 
that the doctor invites discussion of fees, 
he will feel more at ease in talking about 
them. A simple, attractive sign con- 
veniently placed, such as the one avail- 
able from the Association, serves to help 
break down this barrier. The sign states 
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“Mutual understanding between doctor 
and patient is essential to the best per- 
sonal health service. Please feel free to 
discuss your treatment program and its 
cost.” This is an aid to a good dentist- 
patient relationship. 

Studies indicate that periodontal dis- 
ease affects a large percentage of the 
adult population. It is clearly evident, 
too, that few people know much about 
periodontal disease except that if they 
have “pyorrhea,” “they're going to lose 
their teeth,” or so they believe. 

With more and more use of fluorides 
in the prevention of tooth decay, it would 
seem important for dentists to direct pa- 
tients’ attention to diseases of the struc- 
tures supporting and surrounding the 
teeth. 

Any patient exhibiting signs of perio- 
dontal disease should be told about his 
problem and perhaps also be given some 
educational material which explains the 
condition in simple language. The indi- 
vidual must be aware of his problem and 
must understand that there are means of 
preventing, controlling and treating it 
before he will take appropriate action. 

A number of pamphlets have been 
written on this subject. I shall call your 
attention only to the one published by 
the Association, They're Your Teeth. 

The importance of the care of the de- 
ciduous teeth is a subject which must be 
discussed with parents of young children 
continually. Many fewer than 50 per cent 
of children between 2 and 5 years of age 
have ever seen a dentist. This is not be- 
cause parents would deny their children 
this essential service but because they are 
not aware of the need for it. 

Parents, particularly young mothers, 
are interested in the health and physical 
development of their children. The den- 
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tist can provide parents with attractive, 
well illustrated material which explains 
clearly the importance of the deciduous 
teeth, the need for home and professional 
care and also the results of neglect. The 
best pamphlet for this purpose is Your 
Child’s Teeth. 

There are many other pamphlets that 
can be used in a similar manner. The 
material should be related to the patient's 
problems and interests and should be 
given to him by the dentist or dental hy- 
gienist at the appropriate time. Educa- 
tional material is useful only if the pa- 
tient will read it and be motivated by it. 

In addition to leaflets and pamphlets, 
charts and books are available for pa- 
tient education. Some of these are: Atlas 
of the Mouth, Teeth, Health and Ap- 
pearance, “Enamel Fissure Decay,” 
“Decay in the Six-Year Molar” and 
Patient Education—lIllustrated. All of 
these items are particularly useful at the 
chair in illustrating conditions existing in 
the patient’s mouth or possible sequelae 
to existing conditions. 

Dentists who are pressed for time but 
still believe patient education to be an 
essential part of their service will find the 
educational aids mentioned previously, 
as well as others, of great value. Such aids 
properly used will help in these ways: 
conserve time, reinforce what has been 
said, clarify to the patient many points 
about dental health, help develop a good 
dentist-patient relationship or public re- 
lations, if you wish to call it that, and, 
more importantly, help develop a prac- 
tice that will be mutually beneficial to 
the dentist and the patient. 


*Director, Bureau of Dentai Health Education, Ameri 
can Denta! Association 
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AND RICHARD H. ORR,} M.D., NEW YORK 


It will be found that one of the most 
satisfying remunerations of a career in 
dentistry is the privilege of serving as a 
prime contributor to the health and wel- 
fare of a community. This contribution 
reaches its maximum value when the 
dentist coordinates his skill and ability 
with that of the physician in providing 
total rather than segmented health serv- 
ice. 

The recent graduate must establish 
firm professional liaison with colleagues 
who practice in the same area or com- 
munity. Such contact provides for mutual 
respect and is indicative of the common 
bond which unites those engaged in the 
healing arts. The experienced dental 
practitioner is acutely aware that the 
complexities of oral diagnosis and treat- 
ment demand dependence on both den- 
tal and medical colleagues. The early 
recognition that there are others more 
skilled is the beginning of knowledge.! 

Emphasizing the necessity for close co- 
operation between the dentist and physi- 
cian might seem unnecessary to those 
who have been so carefully and diligently 
prepared for a career in health service, 
but the fact remains that although the 
incidence of “professional hibernation” is 
rapidly decreasing, this degenerative 
process still poses a threat to all health 
practitioners. 


Physician-dentist cooperation 
at the community level 


WILLIAM R. PATTERSON,” D.D.5., TEXARKANA, ARKANSAS-TEXAS, 


[hose who are about to enter practice 
must establish habit patterns in daily 
office routine that reflect their training 
as health practitioners. It is quite ap- 
parent that the free exchange of informa- 
tion and the consultation service so 
readily available at the school of den- 
tistry do not exist to the same degree in 
private practice. Nevertheless, the im- 
portance of these lines of communications 
with other practitioners and allied health 
services remains the same. The establish- 
ment of a practice carries with it the 
obligation to maintain professional con- 
tacts. Such contacts assure optimal serv- 
ice to the patient and provide a method 
by which the individual practitioner may 
share with colleagues difficult problems 
in diagnosis and treatment. 

In the coming years, dentistry and 
medicine face a serious challenge in serv- 
ing a public increasingly cognizant of dis- 
ease and rightfully demanding better 
health service. 

In meeting this challenge great re- 
sponsibility is placed on the dentist and 
physician to demonstrate, at the com- 
munity level, the fact that health profes- 
sions developed and nourished by a free 
society are united in their efforts to serve 
expertly and efficiently the needs of the 
individual patient. 

The following brings into sharp focus 
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those areas of responsibility which each 
practitioner must fulfill: 


RESPONSIBILITY OF DENTIST 
TO PHYSICIAN 


It is well to establish that dentistry 
evolved early as a distinct field of health 
service when it became evident that in- 
dividuals who concentrated their atten- 
tion on the diseases peculiar to the oral 
regions developed a degree of familiarity 
which others could not hope to achieve 
without similarly restricting their inter- 
est and activities.” 

The prestige and respect which the 
profession has attained was earned in 
part by dentists who carefully weighed 
the patterns of oral and systemic disease 
before instituting therapeutic measures. 
The young dentist must remember that 
careful examination of the patient must 
not be bypassed to meet the pressures of 
a crowded schedule. There is inherent 
danger in treatment methods based on 
expediency rather than sound clinical 
judgment. Only a few procedures in den- 
tistry cannot be deferred long enough to 
secure consultation or recommendations 
from the physician when the systemic 
background of the patient is question- 
able. 

It will be found that the competent 
physician appreciates the efforts of the 
dentist to coordinate dental procedures 
so that they are consistent with the over- 
all health requirements of the patient. In 
this regard the dental practitioner must 
state clearly and concisely the status of 
the oral health of the patient, the neces- 
sity for treatment and, when indicated, 
the systemic impact of such therapy. 

During consultation the dentist must 
tactfully project the significant gains 
being made by dental research in 
diagnostic, therapeutic, and preventive 
measures. The physician who is ac- 
quainted with the incidence of perio- 
dontal disease will appreciate more fully 
the definitive technics now being used to 
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evaluate and treat this pathologic com- 
plex. The medical colleague who is cog- 
nizant of the ravages of dental caries and 
the resulting deformities in form and 
function of the masticatory apparatus 
will more readily support the preventive 
measures and restorative procedures 
being made available by dental science. 

An objective presentation and mutual 
discussion of these facts is the best source 
for improved medico-dental relations at 
the community level. Such discussions 
are fruitful since they establish common 
ground and bring into proper perspective 
the capabilities and limitations of each 
health service. 

The increasing demand for hospital 
dental service is also an excellent means 
for the dentist and physician to exchange 
information and achieve coordination in 
diagnostic and therapeutic efforts. The 
young dentist must carefully prepare 
himself for this service and keep abreast 
of the progress being made in this area of 
dental practice. 

A major responsibility that the dentist 
has to the patient and to the physician is 
the detection and diagnosis of oral malig- 
nancy. It is stated that over 30,000 po- 
tential cancer deaths may be prevented 
during the next decade through early 
diagnosis by the dentist, followed by 
proper surgical or radiation therapy by 
the physician. Careful examination and 
clinical evaluation of any minor ab- 
normalities in the oral mucosa and asso- 
ciated structures must be the rule since 
oral carcinoma is a pathological chame- 
leon often hidden by or confused with 
inflammatory, degenerative and trau- 
matic diseases frequently seen in every- 
day practice.* When the presence of such 
a lesion has been determined, the patient 
must be referred immediately for medical 
consultation. It is also imperative to ar- 
range medical consultation for the 
various oral manifestations of systemic 
dysfunction. The dental practitioner has 
both a legal and moral obligation to play 
an essential role in the detection and 
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diagnosis of oral neoplasia as well as 
systemic disease. 


RESPONSIBILITY OF PHYSICIAN 
TO DENTIST 


Modern advances in diagnosis and treat- 
ment are demanding ever closer coordi- 
nation of the efforts of physician and 
dentist. 

In a growing number of diseases, such 
as diabetes, the various blood dyscrasias, 
and in cardiovascular disease, the neces- 
sity for mutual consultation and coordi- 
nated therapeutic effort is well recog- 
nized. Since the physician institutes 
treatment and follows the course of these 
as well as other systemic diseases, it is his 
responsibility to make certain that the 
patient’s dentist is fully aware of the 
medical history. Communicating such 
pertinent information establishes a sound 
basis for intelligent teamwork. Regard- 
less of how careful a history the dentist 
takes, the patient may neglect to furnish 
crucial information. Warning the patient 
to give such information to his dentist is 
not sufficient; the prerequisite for good 
communication between physician and 
dentist is direct contact. The physician 
should take the initiative and phone or 
write the dentist. 

The dentist should also be informed 
directly when a patient is receiving any 
of a growing list of potent drugs in com- 
mon use today. Awareness of any drug 
therapy that may alter reactions to anes- 
thetics or blood clotting mechanisms is 
vitally important to the dental practi- 
tioner. The physician’s knowledge of a 
patient’s idiosyncrasies to drugs must 
likewise be transmitted promptly and 
surely, 

A somewhat different type of informa- 
tion the physician owes his fellow practi- 
tioner is when the patient’s disease is 
communicable. The patient with tuber- 
culosis or syphilis is often reluctant to 
reveal such information, even under di- 
rect questioning. Diseases of this type 
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should be reported to the dentist, so that 
prophylactic or precautionary measures 
may be instituted. 

To insure this kind of interprofessional 
communication, a physician should ask 
the name of the patient’s dentist when 
taking a medical history. Ideally, he 
should routinely notify the dentist that 
the patient is under his care, thus estab- 
lishing a pathway to facilitate future in- 
formation exchange. An office form 
could be used for this purpose. When his 
fellow professional worker has been spe- 
cifically identified, he is much more likely 
to remember his responsibilities in pro- 
viding relevant information. 

These suggestions concerning specific 
responsibilities of the physician are of- 
fered as a guide for improving interpro- 
fessional communication. The principles 
involved have not been as widely recog- 
nized as they should be, partly because 
they have not as yet been explicitly stated 
often enough. Nevertheless, many dental 
and medical practitioners who share nu- 
merous patients have intuitively de- 
veloped similar information-sharing ar- 
rangements. The proved value and 
practicality of this kind of close coopera- 
tion warrants the prediction that it will 
become standard as the mutual depend- 
ence of health science practitioners in- 
creases. 

Even if the specific responsibilities 
mentioned are honored diligently, good 
physician-dentist communication cannot 
exist unless the physician knows enough 
about the scope; capability, and arma- 
mentarium of modern dentistry to realize 
when dental consultation may help him 
and the patient, and when his medical 
management may influence what the 
dentist does. In the past, medical schools 
have not always provided their grad- 
uates with the background required for 
this understanding. This defect is now 
being remedied in many medical curricu- 
lums. The only way this basic back- 
ground information can be kept current, 
however, is for the physician to develop 
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and maintain frequent, personal contacts 
with dental practitioners in his com- 
munity. Given these contacts, not only 
will the physician keep up with progress 
in dentistry, but effective coordination of 
joint treatment, accurate and certain 
transmission of essential information, and 
optimal total care of the patient will be 
assured. 
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dentistry face a serious challenge in serv- 
ing a public increasingly cognizant of dis- 
ease and rightfully demanding better 
health service. In meeting this challenge 
great responsibility is placed on the den- 
tist and physician to demonstrate, at the 
community level, the fact that health 
professions developed and nourished by 
a free society are united in their efforts 


to serve expertly and efficiently the needs 
of the individual patient. 


SUMMARY 
518 Hazel Street 


In modern health service, close rapport 
between the dentist and physician is 
mandatory. The recent graduate must 
establish firm professional liaison with 
colleagues who practice in the same area 
or community. Such contact provides for 
mutual respect and is indicative of the 
common bond which unites those en- health. SADA. Oct, 1960. 
gaged in the healing arts. _3. Patterson, W. R. Role of the dentist in the detec- 


‘ ahi tion and diagnosis of oral malignancies. J.A.D.A. 48:42! 
In the coming years, medicine and April 1954. 
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Dentistry: An Exercise of Conscience * Dentists may be almost the only people left whose 
work is seldom checked or supervised. Physicians are on hospital staffs where there is some con- 
trol and check by law boards as well as medical organizations. Lawyers are responsible to courts 
as well as being licensed by states. Professors are responsible to a university hierarchy which is 
under the control of a board representative of the public. Clergymen are supervised by a 
denomination or a congregation. The dentist, of course, wants to have the good opinion of his 
colleagues and his professional organization. Further, he needs to renew his license periodically. 
Aside from wanting our good opinion and the formality of a license renewal, he is about as 
free of supervision as anybody in a highly industrialized and urbanized society can be. 

The practice of dentistry, therefore, is an exercise of conscience. If many of us are good 
because we have to be, the dentist is good because he wants to be. Therefore, dental education 
should do whatever it can to strengthen within its acolytes a desire for goodness. Byron S. Hollins- 
head, The Education of the American Dentist. Harvard D.Alumni Bul. 20:98 July 1960. 
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WALTER E. DUNDON,* D.D.S., CHICAGO AND 


J. EUGENE ZIEGLER,} D.D.S., LOS ANGELES 


The increased use of commercial dental 
laboratory services has brought with it 
problems of concern to both the profes- 
sion and the dental laboratory craft. 
Some of the more serious of these prob- 
lems have been caused by a small num- 
ber of dentists who thoughtlessly have 
delegated some of their professional re- 
sponsibilities to dental laboratories. The 
need for renewed emphasis on the ethical 
and legal requirements governing rela- 
tions between dentists and dental labora- 
tories is pointed up by: 

The dentist who permits his patient to 
deal directly with the dental laboratory 
or the dental laboratory technician. 

The dentist who does not provide com- 
plete written work authorizations for the 
dental laboratory technician. 

The dentist who leaves to the tech- 
nician the design of a prosthetic device 
or the selection of materials. 

The dentist who requests the dental 
laboratory technician to see a patient. 

The dentist who refers a patient to the 
dental laboratory for any service whatso- 
ever. 

Concerned that these and other care- 
less acts of the few might be construed 
as the practice of many, the House of 
Delegates of the American Dental Asso- 
ciation, at its session in Miami Beach in 
November, 1957 directed the issuance of 
an Association Information Bulletin to 


The dentist’s relations with 


the laboratory craft 


describe the dentist’s legal and ethical re- 
sponsibilities in his relations with the 
dental laboratory. The Reference Com- 
mittee on Dental Trade and Laboratory 
Relations of the House of Delegates, in 
recommending this action, pointed out 

. that since the dental laboratory tech- 
nician and the dental laboratory have an ad- 
junctive relationship to the dental profession, 
a heavy responsibility is placed on the dental 
profession to do all it can to see that this 
relationship is maintained on a high ethical 
level. . . . It is important for every dentist 
to be aware of his own responsibility in this 
area and to be familiar with the laws and the 
principle which govern the ethical laboratories 
and with those which control his relationship 
to them. 


GROWTH OF LABORATORY INDUSTRY 


The dental laboratory industry has ex- 
panded significantly in recent years. In 
less than a generation, the number of 
technicians and others employéd in the 
dental laboratory field has reached ap- 
proximately 25,000, twice the number of 
30 years ago. The dollar volume of serv- 
ices provided the profession by commer- 
cial dental laboratories annually is now 
more than five times larger than it was 
30 years ago. In the mid-1920’s, the pre- 
fession paid the commercial laboratories 
about 30 million dollars a year. In 1958, 
according to a report of the Bureau ‘of 
Economic Research and Statistics of the 
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American Dental Association, income of 
the commercial dental laboratories was 
190 million dollars. The Bureau esti- 
mates that the average dentist in 1958 
had a laboratory bill of $2,508. This 
amounted to about 21 per cent of the 
dentist’s total expenses or nearly 10 per 
cent of his gross income. A national sur- 
vey, conducted by the Bureau, indicates 
that about 70 per cent of all dental labo- 
ratory work in 1955 was performed by 
commercial dental laboratories. Of the 
remaining 30 per cent, approximately 20 
per cent, or about one fifth of the total, 
was performed by dentists and about 10 
per cent was performed by technicians 
employed by dentists. 

This increased use of laboratory serv- 
ices by dentists does not mean that they 
have in any way abdicated their profes- 
sional responsibilities for providing den- 
tal prosthetic services. Nor does it mean 
that members of the profession have dele- 
gated to the laboratory any part of the 
professional procedures for which den- 
tists are licensed. 


ETHICAL OBLIGATIONS 
OF THE DENTIST 


The Principles of Ethics of the American 
Dental Association clearly sets forth the 
ethical basis for relations between mem- 
bers of the profession and the laboratory 
craft. Section 6 states: 

The dentist has an obligation to protect the 
health of his patient by not delegating to a 
person less qualified any service or operation 
which requires the professional competence 
of a dentist. The dentist has a further obliga- 
tion of prescribing and supervising the work 
of all auxiliary personnel in the interests of 
rendering the best service to the patient. 

This section emphasizes the principle 
that underlies all ethical, legal and pro- 
fessional responsibilities of the dentist; 
namely, that the health of the patient 
comes first. Section 6 is in no sense de- 
rogatory of any of the auxiliary groups, 
each of which is an essential adjunct of 
the profession. It simply recognizes the 
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fact that it is the dentist, and the den- 
tist alone, who by law and by virtue of 
his basic scientific training must assume 
full professional responsibility for the 
treatment of his patients. Such responsi- 
bility cannot possibly be divided or 
shared with nonprofessionals. 


STATE LAWS 


The ethical obligation emphasized in 
Section 6 of the Principles of Ethics is 
expressly supported and implemented by 
the various state dental practice acts. 
The complete authority of state govern- 
ments to regulate the health professions is 
well established. This authority has been 
repeatedly upheld by the Supreme Court 
of the United States and the supreme 
courts of the various states. Every state 
in the nation has exercised its authority 
over dental health services by enacting 
a dental practice act which establishes 
the basic legal relation between the den- 
tist and the dental laboratory. These 
acts state emphatically that the process- 
ing of a dental appliance is part of the 
practice of dentistry and that an un- 
licensed person may not engage in any 
phase of the processing of such an ap- 
pliance unless he does so at the direction, 
and under the supervision, of a licensed 
dentist. 

Each of the state practice acts sets 
forth in some detail the professional and 
legal responsibilities dentists must assume 
when they accept the rights and responsi- 
bilities of licensure. Each of these also 
authorizes some agency, such as the board. 
of dental examiners or the state courts, to 
suspend or revoke the license of a dentist 
who acts in breach of the legal standards 
of professional conduct. 

A typical section relating to dental 
practice is that of the law of the State of 
Kansas which says in part: 

Definition of the practice of dentistry. Any 
person shall be deemed to be practicing den- 
tistry who . . . supplies artificial substitutes 


for the natural teeth, or who furnishes, sup- 
plies, constructs, reproduces or repairs any 
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prosthetic denture, bridge, appliance, or any 
other structure to be worn in the human 
mouth, except on the written prescription of 
a duly licensed and registered dentist . . . or 
delivers the same to any person other than the 
dentist upon whose prescription the work was 
performed... . 


The Kansas act also regulates the 
manner and conditions under which this 
delegation may be made. It provides, in 
part, as follows: 

Any dentist who shall use the services of any 
person . . . not licensed to practice dentistry 
in this state, to construct, alter, repair, or 
duplicate any denture, plate, partial plate, 
bridge . . . shall first furnish such unlicensed 
person with a written prescription . . . which 
shall contain . . . (4) A prescription (descrip- 
tion) of the work to be done, with diagrams 
if necessary. (5) A specification of the types 
and quality of the materials to be used... . 


The Kansas act provides that a dentist 
or unlicensed person who fails to utilize 
this procedure is guilty of a misdemeanor 
and subject to the penalties of law. In 
addition, the act also provides that the 
dentist may have his license revoked or 
suspended for a violation of this section. 

The House of Delegates of the Amer- 
ican Dental Association, in a statement 
approved in 1954, suggests that in all 
states legal regulations governing pro- 
fessional conduct should include penal- 
ties for infractions by dentists 

(1) who assist unlicensed persons to 
perform operations within the practice 
of dentistry; 

(2) who direct patients to dental 
laboratories or to dental laboratory tech- 
nicians for any service or who permit pa- 
tients to deal directly with dental labo- 
ratories or dental laboratory technicians; 

(3) who cooperate with dental labora- 
tories which advertise for public patron- 
age by delegating work to those labora- 
tories in return for the reference of 
laboratory patrons for professional serv- 
ices. 


WRITTEN WORK AUTHORIZATIONS 


Many of the abuses which can develop 
out of an improper relation between pro- 


fession and craft may be eliminated by.a 
statutory requirement for the issuance of 
written work authorizations, sometimes 
called “prescriptions,” for every pros- 
thesis which the dentist sends to a labora- 
tory for fabrication. The American Den- 
tal Association is on record urging that 
each state dental practice act require 
such written authorizations for laboratory 
services. It also urges that the state dental 
examining board or equivalent agency 
should have the authority and means to 
investigate adequately the extent to 
which dentists comply with the written 
work authorization requirements. Specifi- 
cally, the Association suggests that each 
state dental practice act provide that: 


(1) commercial dental laboratories 
must retain the original of each work 
authorization received, and the dentist a 
duplicate copy of each work authorization 
issued, for a period of at least one year; 


(2) the board of dental examiners, or 
equivalent agency, shall spell out by 
regulation the principal features of a 
proper work authorization and shall be 
authorized to conduct or arrange for the 
inspection of work authorization records 
retained by dentists and commercial den- 
tal laboratories; 


(3) the failure to comply with the 
written work authorization shall be ap- 
propriately met with sanctions. 


COURT DECISIONS 


Court decisions supporting the authority 
of the states in regulating the practice 
of dentistry are numerous. One of the 
leading cases is Semler v. Oregon State 
Board of Dental Examiners, in which 
the Supreme Court of the United States 
said: 

... That the state may regulate the prac- 
tice of dentistry, prescribing qualifications 
that are reasonably necessary and to that end 
may require licenses and establish supervision 
by an administrative board, is not open to 
dispute. ... 

The state may thus afford protection against 
connivance, incapacity and imposition. . . . 


The legislature is not dealing with traders 
in commodities, but in the vital interest of 
public health and with a profession treating 
bodily ills and demanding different standards 
of conduct from those which are traditional 
in the competition of the market place. . . . 


The courts have held repeatedly that 
all professional dental procedures must 
be limited to licensed dentists and can- 
not be delegated in any sense to the labo- 
ratory technician or other “layman.” 
Excerpts from some of the decisions in 
major cases involving this principle 
follow: 


Amsel, et al, v. Brooks, et al, Supreme Court 
of Errors of Connecticut: ... The statute pre- 
scribes, in effect, that certain acts, described 
in detail therein, shall not be done by a lay- 
man “except on the direction of a duly licensed 
dentist.” The acts forbidden include the 
placing of any structure or appliance in the 
human mouth or the attempt to adjust such 
an appliance, or the delivery of it to anyone 
other than the dentist “upon whose direction 
the work was performed.” . . . Moreover, 
the making, fitting and repair of artificial 
dentures constitute a calling intimately con- 
cerned with the public health. One who pur- 
sues it is required to have an accurate knowl- 
edge of the physiology of the teeth and the 
parts of the human body associated with them, 
as well as a high degree of technical skill. . . . 


Holcomb v. Johnston, et al, Supreme Court 
of Georgia: . . . From the very beginning of 
the profession of dentistry those individuals 
practicing it have combined the knowledge of 
the skilled artisan with the healing hand of 
medicine, part mechanical and part scientific, 
to treat the peculiar ills of the body associated 
with the . . . human mouth. So much so that 
the dental profession has been carved out of 
the broader medical field into its own. Only 
in our modern age has the “dental laboratory 
technician” been created by the dentist to 
assist him by allowing such artisans to do 
certain parts of the dentists’ mechanical skills 
under his supervision to release the doctor 
for the more important work of his profession 
of healing. The mere fact that the making and 
manufacture of these appliances are purely 
mechanical does not mean that the taking 
of the impression and the fitting of such pros- 
thetics, as shown by the evidence, does not 
require the scientific knowledge of the pro- 
fessionally trained medical man in performing 
this function. Since it is necessary that a 
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dentist take the impression and . . . adjust the 
fitting after it is made, the regulation allowing 
such appliances to be “ordered by and re- 
turned to a licensed dentist” is not unreason- 
able. ... 


FEDERAL STATUTES 


In addition to state laws, certain federal 
statutes may affect some aspects of the 
transactions between a dentist and a 
dental laboratory. These statutes are the 
Sherman Anti-Trust Act, the Federal 
Trade Commission Act and the Federal 
(Mail Order) Denture Act. The first 
two of these are involved in the promul- 
gation of Trade Practice Rules for the 
Commercial Dental Laboratory Indus- 
try which were issued on Nov. 4, 1955 by 
the Federal Trade Commission. These 
Rules were amended on June 14, 1957 
at the request of the American Dental 
Association. The Rules cover certain 
business aspects of the operation of den- 
tal laboratories such as the false invoic- 
ing, deceptive demonstrations and claims, 
defamation of competitors, and other 
“unfair” trade practices. The Rules are 
not concerned with the professional re- 
sponsibilities and procedures which, by 
state law, are the sole concern of the den- 
tist. The Federal Trade Commission has 
stated that the promulgation of the Rules 
has no effect on state dental laws which 
fix the adjunctive relationship between 
the profession and the craft. The Rules 
may prove useful as an aid in the sup- 
pression of illegal dental practice by den- 
tal laboratories. 

The Federal Denture Act, also known 
as the Traynor law, was enacted by Con- 
gress in 1942. It makes illegal the use of 
mails or other media of interstate com- 
merce by a laboratory to provide dental 
services for out-of-state residents which 
would be illegal if performed in the state 
in which the laboratory’s customer lives. 
The law authorizes a $1,000 fine and one 
year’s imprisonment on conviction for 
each offense. 
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PROFESSIONAL PROCEDURES 


The fabrication of the prosthetic device 
in the dental laboratory is but a part, 
and often a small part, of the procedure 
involved in providing the patient with a 
satisfactory prosthetic restoration. There 
is need for a history of the general health 
of the patient before any plan of treat- 
ment can be undertaken. There must be 
adequate diagnosis and treatment plan- 
ning. 

When the dentist carries out the 
various professional procedures involved 
in the design of a prosthetic device, he 
visualizes something much deeper and 
more complex than mere pencil marking 
of a stone or plaster cast made from an 
impression of the mouth. When he com- 
pletes a prosthesis, he has done far more 
than restore some missing teeth, he has 
restored a vital physiologic function im- 
portant not only to the dental health but 
to the general health of the patient. 

The serious threat to public health 
which could develop by placing these re- 
sponsibilities in the hands of the unquali- 
fied is obvious. The scientific literature 
contains many detailed reports of in- 
stances in which unserviceable dentures 
made by persons not properly qualified 
have caused premature loss of remaining 
teeth, pathologic impairment of the tem- 
poromandibular joint, loss of hearing, 
dizzy spells, faulty mastication, neurosis, 
malnutrition, general organic dysfunction 
and other disorders. 


LABORATORY PROCEDURES 


In accordance with the instructions from 
the dentist and under his direction, the 
dental laboratory technician has the im- 
portant task of fabricating the dental ap- 
pliance. Working from impressions and 
casts and instructions supplied by the 
dentist, the skilled technician employs 
mechanical procedures to fabricate the 
device and return it to the dentist. 

The various state dental practice acts 
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clearly specify the functions which the 
laboratory technician may perform and 
the conditions under which he may per- 
form them. The dental laboratory tech- 
nician may perform or supervise only 
those tasks specifically assigned to him 
by a dentist, to whom he is solely re- 
sponsible. In essence, the dental labora- 
tory technician sells to the dentist his 
skilled services and a processed product 
which the dentist incorporates into the 
treatment of the patient’s dental dis- 
order. 

A laboratory operator or employee 
who performs any service directly for a 
member of the public is engaged in the 
practice of dentistry. The courts have 
held repeatedly that prosthetic treatment 
is the dentist’s responsibility. This is em- 
phasized in a 1956 decision of the Illinois 
Supreme Court (The People ex rel. Chi- 
cago Dental Society et al. v. A.A.A. Den- 
tal Laboratories, Inc., et al) which de- 
clares: 


The aim of the statute is to restrict the 
practice of dentistry to licensed dentists with 
the exception that extra-oral work on dental 
appliances may be done by non-dentists who 
are engaged or employed by dentists to do it. 
To that end, dental technicians are prohibited 
to do work on dental appliances directly for 
the public. The evidence establishes that the 
knowledge and skill of the dentist is necessary 
in the diagnosis of the case, the taking of im- 
pressions, the issuance of instructions to the 
laboratory and the testing, fitting and adjust- 
ment of a prosthetic denture. 

In our opinion the power of the legislature 
is not exhausted when it has provided that 
there shall be professional supervision at the 
inception and the conclusion of what is essen- 
tially a single process. It may, if it sees fit, go 
further and insure that responsibility to the 
patient shall not be fragmented, and it may 
focus that responsibility upon a member of 
the profession which it regulates... . 


GROUP RESPONSIBILITIES 


In addition to the individual dentist and 
dental laboratory operator, both of whom 
have basic responsibilities and obligations 
in the maintenance of proper ethical and 
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legal relations between the profession 
and the dental laboratory industry, 
various groups and institutions have a di- 
rect concern with this problem. These 
are the dental schools, training schools 
for dental technicians, dental societies 
and dental laboratory organizations. 


ROLE OF THE DENTAL SCHOOLS 


In addition to providing the dental stu- 
dent with the scientific information and 
skill he needs for the practice of dentistry, 
the dental schools have the responsibility 
for imparting to their students a realiza- 
tion and understanding of many in- 
tangible factors which contribute to the 
making of a professional man. Included 
in these factors are the fundamentals of 
ethics which govern the student’s con- 
duct in practice and the relationship 
which he must maintain with the aux- 
iliary personnel. The policy of the Asso- 
ciation and the dental schools is clear in 
this regard, as indicated by the foliowing 
statement from the Requirements for the 
Approval of a Dental School: 

Throughout the curriculum it will be ex- 
pected that the dental student will be ac- 
quainted with the training and function of 
the auxiliary dental personnel so that he may 
be prepared to utilize these personnel most 
effectively in his practice. For example, it is 
required that the dental student be instructed 
in the proper use of the work authorization 
and directions that need to be employed in 
requesting the services of a dental laboratory 
or a dental laboratory technician. 


TRAINING AND CERTIFICATION 
OF LABORATORY TECHNICIANS 


Two new programs designed to bring 
about the highest possible standards in 
the dental laboratory craft have recently 
been approved by both the American 
. Dental Association and the National 
Association of Dental Laboratories. They 
are: (1) a thorough revision of the edu- 
cational standards for dental laboratory 
technicians designed to encourage a large 
number of qualified young persons to 
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enter the craft; and (2) a program for 


the certification of individuals as quali- 
fied dental laboratory technicians on the 
basis of their demonstrated competence. 
(Details regarding these two programs 
are available upon request to the Coun- 
cil on Dental Education of the American 
Dental Association. ) 


ROLE OF DENTAL SOCIETIES 


The maintenance of professional ethics 
and standards of conduct for members of 
the profession is a prime function of the 
dental society. Through agencies such as 
the committees on ethics, on prosthetic 
dental service, on health care and others, 
the dental societies help individual den- 
tists and the dental laboratories work out 
solutions to problems of mutual interest. 
For the most part, these programs are 
educational and advisory in nature. 
There are times, however, when the so- 
cieties must resort to professional dis- 
cipline of their own members guilty of 
infractions of their Principles of Ethics. 
The dental societies, at times, request the 
state board of dental examiners to con- 
sider revoking the license of the dentist 
who violates the state dental practice act. 
The societies also institute, or request 
state authorities to institute, legal action 
against dental laboratories engaged in 
illegal practice. In addition, dental so- 
cieties also work cooperatively at the lo- 
cal, state and national levels with the 
laboratory organizations in carrying on 
educational programs of mutual interest. 


ROLE OF LABORATORY GROUPS 


Organized laboratory groups have estab- 
lished an excellent record of cooperation 
with the profession in seeking solutions to 
mutual problems. In addition to working 
cooperatively with dental societies in the 
educational and training programs men- 
tioned earlier, the dental laboratory asso- 
ciations at the national, state and local 
levels are concerned in developing and 
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maintaining standards of service of den- 
tal laboratories and dental laboratory 
technicians. In a formal statement ap- 
proved in October, 1957 by its House of 
Delegates, the National Association of 
Dental Laboratories declared its purposes 
to include the following: 

To uphold and advance the dignity, honor 
and efficiency of those engaged as operators of 
dental laboratories, to advance their stand- 
ards of service to the dental profession, and to 
establish co-operation among its members . 
by encouraging strict adherence and com- 
pliance with all laws relating to the regulations 
of dental laboratory technology and assisting 
in the adoption of new laws whenever they 
appear necessary to promote the best interest 
of the public health and welfare . . . 


The Code of Ethics of the National 
Association of Dental Laboratories in- 
cludes a specific provision which makes 
it unethical for its members to “render, 
or aid others in rendering, any service 
directly to the general public.” 

The entire system of ethical, legal and 
professional safeguards has but one object 
—the maintenance and improvement of 
dental health in the provision of dental 
prosthetic services to the public. Through 
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adherence to the letter and spirit of these 
obligations, the professional man is better 
able to serve his patients. Through ad- 
herence to this system it is possible for 
the commercial dental laboratories and 
the dental laboratory technicians to con- 
tribute even more effectively as im- 
portant members of the dental health 
team. 

The contributions of the ethical labo- 
ratory owner and of the ethical dental 
laboratory technician in helping the pro- 
fession to meet its obligation of public 
service are fully appreciated. As the pro- 
fession itself, the great body of dental 
laboratory owners and dental laboratory 
technicians adheres strictly to the legal 
and ethical precepts governing their ac- 
tivities, thus enabling the dental profes- 
sion to render the full measure of its 
service to the public. 

111 North Wabash Avenue 


*Formerly chairman, Council on Dental Trade and 
Laboratory Relations, American Dental Association. 

tChairman, Council on Dental Trade and Laboratory 
Relations, American Dental Association 


Shortage of Teachers + Full-time teachers in universities, colleges, and junior colleges are 
estimated (by the National Education Association) to number at present about 250,000 per- 
sons, of whom 78,000 are teachers of science and mathematics (31.2 per cent). To these should 
be added some 3,000 teachers of dentistry and 10,350 full-time teachers in medical schools, to 
make a total of approximately 91,000. The annual output of persons with doctor’s degrees 
in the sciences and mathematics (exclusive of dentistry and medicine) was 4,611 in 1956-57 
and amounted to 52.6 per cent of doctor’s degrees in all academic subjects (exclusive of law, 
dentistry and medicine). These figures seem to indicate that there is an especially critical 
shortage of college and university teachers in the sciences and mathematics, since less than 
one-third of the teachers are producing half of the output of college graduates and Ph.D.’s. 
Bentley Glass, The Academic Scientist, 1940-1960. Science 132:599 September 2, 1960. 


List of graduate training programs supported by 
the National Institute of Dental Research 


The following list of graduate training programs which are being supported by the 
National Institute of Dental Research is published in order to make known the 
opportunities available to persons interested in research and/or teacher training in 
the basic and clinical sciences related to dentistry. The National Institute of Dental 
Research supports training programs in basic sciences when there is special emphasis 
on dental research or dental teaching. It should be noted that although the dental 
degree is essential before undertaking graduate training in the dental clinical sciences, 
it is not necessarily a prerequisite to training in the basic sciences related to dentistry. 
Other programs, also offering research training in the basic (preclinical) sciences 
such as anatomy, biochemistry, pathology, pharmacology, and physiology, are being 
supported by the Division of General Medical Sciences of the National Institutes 
of Health. 

The following training programs are listed according to their emphasis under the 
categories of (1) basic sciences, (2) clinical sciences, and (3) both basic and clinical 
sciences. The conduct of the program, including selection of candidates and estab- 
lishing stipends, is the responsibility of the sponsoring institution and the program 
director. For further information about the individual programs, or to apply for 
admission, please communicate directly with the program directors as listed. 

Annual publication of this list is contemplated. Additional copies are available 
free of charge from the Extramural Programs Branch, National Institute of Dental 
Research, Bethesda 14, Md. 

Research training in the basic and clinical dental sciences is also supported by 
the National Institute of Dental Research through Public Health Service Fellowships. 
These are awarded on a competitive basis following proper application to the Public 
Health Service by the individual requesting training. Their mention here in no 
way implies that they are available for training only at institutions appearing on 
the following list. The fellow may undertake his training in any qualified institution. 
Further information regarding these fellowships, or application forms, may be 
obtained from the National Institutes of Health, Research Fellowships Review 
Branch, Division of Research Grants, Bethesda 14, Md. 
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BASIC SCIENCES 


1. Dr. Philip Burwasser 
School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


Training in oral pathology by seminars, clini- 
cal conferences, discussion of biopsy material, 
search and discussion of pertinent literature, 
assisting in undergraduate laboratory sessions 
and oral diagnosis clinic. Number of trainee- 
ships: 2-5; prerequisites: D.D.S. or D.M.D., 
plus acceptable academic record; duration: 
unspecified ; degrees offered: M.S., Ph.D. 


2. Dr. John A. Cameron 
Baylor University College of Dentistry 
800 Hall Street 
Dallas 10, Texas 


Research training in anatomy, microanatomy, 
microbiology, and physiology. Minors in clini- 
cal dental subjects may be chosen. Number of 
traineeships: 4; prerequisites: B.A. or B.Sc. 
for M.S., D.D.S. for M.S.D.; duration, 2 
yrs.; degrees offered: M.S., M.Sc.D. 


3. Dr. W. H. Crawford 
Dean, School of Dentistry 
University of Minnesota 
Minneapolis 14, Minnesota 


Training in one of the basic medical sciences 
as a major at Ph.D. level with a minor in the 
dental field corresponding to M.S. level. All 
basic science programs are approved for Ph.D. 
by the University. Number of traineeships: 4; 
prerequisites: D.D.S.; duration: min. 3 yrs.; 
degrees offered: Ph.D. 


4. Dr. Donald E. Flieder 
Department of Pathology and 
Oral Histology 
School of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


Combined clinical and research training in 
general and oral pathology with research em- 
phasis on periodontal disease and tissue cul- 
ture utilizing cytochemical technics and radio- 
active isotopes. Number of traineeships: 2; 
prerequisites: D.D.S.; duration: 2 yrs.; de- 
grees offered: M.S.D. 


5. Dr. Erling Johansen 
School of Medicine & Dentistry 
University of Rochester 
260 Crittenden Blvd. 
Rochester 20, New York 


Training for academic and research careers in 
the basic sciences fundamental to dentistry, 
(anatomy, bacteriology, biochemistry, pa- 


thology, pharmacology, physiology, radiation 


biology). Opportunity for continued contact 
with clinical dentistry. Number of traineeships: 
4; prerequisites: D.M.D., D.D.S.; duration: 
1-5 yrs.; degrees offered: M.S., Ph.D., Certifi- 


cate. 


6. Dr. S. Wah Leung 
School of Dentistry 
University of Pittsburgh 
Pittsburgh 13, Pennsylvania 


Graduate training in basic health sciences of 
anatomy, biochemistry, microbiology, pa- 
thology, pharmacology, and physiology. Num- 
ber of traineeships: 3; prerequisites: Bacca- 
laureate and D.D.S.; duration: 2-5 yrs.; de- 
grees offered: M.S., Ph.D. 


7. Dr. William R. Mann 
School of Dentistry 
The University of Michigan 
Ann Arbor, Michigan 


Training in anatomy, bacteriology, biochemis- 
try, dental materials, oral diagnosis, oral pa- 
thology, pharmacology, and physiology. Num- 
ber of traineeships: 3-4; prerequisites: D.D.S. ; 
duration: 2-3 yrs.; degrees offered: MS., 
Ph.D. 


8. Dr. Howard M. Myers 
School of Dentistry 
University of California 
San Francisco 22, California 


Training in anatomy, biochemistry, micro- 
biology, pathology, pharmacology, physiology, 
nutrition, endocrinology. Number of trainee- 
ships: 10; prerequisites: 120 sem. units, or 
equiv.; duration: 4 yrs.; degrees offered: 
Ph.D. 


9. Dr. J. V. Olson, Dean 
The University of Texas Dental Branch 
Houston 25, Texas 


Research training with emphasis on correla- 
tion of basic biological training with clinical 
dentistry. Number of traineeships: 3; pre- 
requisites: D.D.S.; duration: 1-3 yrs.; degrees 
offered: arranged on individual basis where 
possible. 


10. Dr. D. Vincent Provenza 
Baltimore College of Dental Surgery 
University of Maryland 
618 W. Lombard Street 
Baltimore 1, Maryland 


Research and teacher training in histology and 
embryology. Particular emphasis is placed on 
research aids such as radioisotopes; electron, 
fluorescent and phase microscopy. Electro- 
phoretic and paper chromatographic methods 
are stressed. Coordination of basic and clinical 
sciences is executed in research as well as 
teaching program. Number of traineeships: 4; 


prerequisites: Baccalaureate or D.D.S.; dura- 
tion: 1-4 yrs.; degrees offered: M.S., Ph.D. 


11. Dr. Norman H. Rickles 
University of Oregon Dental School 
611 S. W. Campus Drive 
Portland 1, Oregon 


Training in anatomy, bacteriology, and oral 
pathology, aimed at establishing competence 
in the particular field and teaching experience 
in the subject. Supervised and independent 
research activities. Specific areas of interest 
are encouraged while studying the broader 
aspects. Number of traineeships: 3; pre- 
requisites: B.S. or D.D.S., depending on pro- 
gram selected; duration: 2-3 yrs.; degrees 
offered: M.S. 


12. Dr. E. Carl Sensenig 
Department of Anatomy 
University of Alabama Medical Center 
1919 Seventh Avenue, South 
Birmingham 3, Alabama 


Research training in physical anthropology. 
Includes background reading assignments, 
studies of skeletal materials of Archaic, Wood- 
land and Mississippian Indians; field work 
with the Alabama Archaeological Survey; and 
general archaeological and anthropological 
study associated with these three Indian 
groups. Number of traineeships: 2; pre- 
requisites: B.A., D.M.D. or Ph.D.; duration: 
1 yr.; degrees offered: M.S., Ph.D. 


13. Dr. Harry Sicher 
School of Dentistry 
Loyola University 
1757 W. Harrison Street 
Chicago 12, Illinois 


Teaching and research training in biologic 
sciences as a basis for teaching in dental 
schools. Emphasis on anatomy, histology, 
embryology, and neuroanatomy. Number of 
traineeships: 4; prerequisites: D.D.S.; dura- 
tion: 2 yrs.; degrees offered: M.S., Ph.D. 


14. Dr. Douglas H. Sprunt 
Institute of Pathology and Micrcbiology 
University of Tennessee 
62 South Dunlap Street 
Memphis, Tennessee 


Training in research pathology with emphasis 
on oral diseases, including clinical and investi- 
gative studies of oral neoplasms. Number of 
traineeships: 4; prerequisites: D.D.S.; dura- 
tion: 1-3 yrs.; degrees offered: M.S., Ph.D. 


15. Dr. George W. Teuscher, Dean 
Professor of Pedodontics 
Northwestern University Dental School 
311 East Chicago Avenue 
Chicago 11, Illinois 
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Predoctoral and postdoctoral training in the 
dental basic sciences of bacteriology, bio- 
chemistry, pathology, pharmacology, and 
physiology including electromyograph; supple- 
mental courses in Graduate and Medical 
Schools. Research may have specific clinic 
implications such as pharmacology or bac- 
teriology to endodontics. Dental pathologists 
may take oral pathology board. Number of 
traineeships: 6-7; prerequisites: Baccalaureate 
or D.D.S., admission to Graduate School; 
duration: 2-4 yrs.; degrees offered: M.S., 
Ph.D. 


16. Dr. Charles A. Waldron 
School of Dentistry 
Emory University 
106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


The program will emphasize morphologic and 
clinical oral pathology and correlation of oral 
pathology with other basic sciences and clinical 
dentistry. Training in research technics, teach- 
ing methods, and teaching experience will be 
obtained. Number of traineeships: 3; pre- 
requisites: D.D.S.; duration: 3 yrs.; degrees 
offered: M.S. 


CLINICAL SCIENCES 


17. Dr. B. G. Bibby 
Eastman Dental Dispensary 
800 Main Street East 
Rochester 3, New York 


Research and training in basic and clinical 
dentistry and related science; specialty train- 
ing in orthodontics, pedodontics, or perio- 
dontics. Under cooperative arrangement with 
University of Rochester fellows may register 
for M.S. degrees (dental science major). 
Number of traineeships: 4; prerequisites: 
D.D.S.; duration: 2-3 yrs.; degree offered, 
M.S. 


18. Dr. Henry M. Goldman 
Department of Periodontology 
The Graduate School of Medicine 
University of Pennsylvania 
1913 Walnut Street 
Philadelphia 3, Pennsylvania 


Coordinated research and clinical training in 
periodontics; research emphasis on animal 
experimentation, dealing with effects on the 
periodontium. Academic training also given. 
Number of traineeships: 8; prerequisites: 
D.D.S.; duration: 2 yrs.; degrees offered: 
M.Sc.D. 


19. Dr. L. Bodine Higley 
School of Dentistry 

University of North Carolina 
Chapel Hill, North Carolina 


; 
i 


Training in pedodontics and orthodontics. 
Number of traineeships: pedodontics—2, 
orthodontics—2; prerequisites: D.D.S.; plus 
record acceptable to Graduate School; dura- 
tion: orthodontics—19 mos., pedodontics—24 
mos.; degrees offered: M.S., M.Sc.O., M.Sc.P. 


20. Dr. John B. Macdonald 
School of Dental Medicine 
Harvard University 
188 Longwood Avenue 
Boston 15, Massachusetts 


Advanced training for academic careers in 
patient care, research and teacher-training in 
areas of dental medicine, pedodontics, ortho- 
dontics and periodontology. Number of trainee- 
ships: 4; prerequisites: D.D.S. or equiv.; 
duration: 3 yrs.; degrees offered: unspecified. 


21. Dr. Richard S. Manly 
School of Dental Medicine 
Tufts University 
136 Harrison Avenue 
Boston 11, Massachusetts 


Training in periodontology, oral pediatrics 
and oral surgery. Number of traineeships: 4; 
prerequisites: acceptance by Graduate School; 
duration: 2 yrs. ; degrees offered: M.S., M.S.D. 


22. Dr. Marsh Robinson 
School of Dentistry 
University of Southern California 
925 W. 34th Street 
Los Angeles 7, California 


Training in basic and clinical oral surgery 
with emphasis on developing oral surgery 
teachers. Number of traineeships: 3; pre- 
requisites: D.D.S., California State Dental 
License; duration: 3 yrs.; degrees offered: 
unspecified. 


23. Dr. Saul Schluger 
School of Dentistry 
University of Washington 
Seattle 5, Washington 


Clinical training in periodontics; basic science 
study in microanatomy, biochemistry, experi- 
mental oral pathology, conjoint basic science 
and research methodology; research in a basic 
science discipline; ancillary academic studies. 
Number of traineeships: 4; prerequisites: 
D.D.S.; duration: 2 yrs.; degrees offered: 
M.S.D. 


24. Dr. William J. Simon, Dean 
College of Dentistry 
University of Iowa 
Iowa City, Iowa 


Advanced clinical training coordinated with 
basic research in education in the fields of oral 
diagnosis, operative dentistry, prosthetic den- 
tistry, and crown and bridge prosthesis. Num- 
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ber of traineeships: 4; prerequisites: D.M.D. 
or D.D.S.; duration: 3 yrs.; degrees offered: 
M.S. 


25. Dr. Helmut A. Zander 
Department of Periodontology 
Eastman Dental Dispensary 
P. O. Box 879 
Rochester 3, New York 


Advanced training, by seminars, in research 
and teaching of periodontology. Number of 
traineeships: 16; prerequisites: assistant pro- 
fessorship or higher rank in a dental school; 
duration: 2 weeks; degrees offered: none. 


BOTH BASIC AND 
CLINICAL SCIENCES 


26. Dr. Baldev R. Bhussry 
School of Dentistry 
Georgetown. University 
3900 Reservoir Road, N.W. 
Washington 7, D. C. 


Research training for postdoctoral candidates 
in the biological approach to clinical and basic 
problems associated with oral health and dis- 
ease, (oral surgery, oral pathology, biochemis- 
try, and anatomy). Teaching experience in 
respective disciplines. Number of traineeships: 
2; prerequisites: D.D.S.; duration: 2-3 yrs.; 
degrees offered: M.S., Ph.D. 


27. Dr. Lester W. Burket, Dean 
School of Dentistry 
University of Pennsylvania 
4001 Spruce Street 
Philadelphia, Pennsylvania 


Graduate training in the basic sciences with 
emphasis on research. Training in comprehen- 
sive treatment and rehabilitation of cleft 
palate patient with emphasis on clinical con- 
cepts and opportunities for research. Number 
of traineeships: 4; prerequisites: acceptance 
by Graduate School of Arts and Sciences for 
basic science program, D.D.S. for cleft palate 
program; duration: 2-4 yrs. in basic science, 
1-2 yrs. in cleft palate; degrees offered: M.S., 
Ph.D. 


28. Dr. Eli D. Goldsmith 
College of Dentistry 
New York University 
421 First Avenue 
New York 10, New York 


Predoctoral and postdoctoral training in re- 
search and teaching in the basic sciences at 
the Graduate School of Arts and Sciences, and 
in the clinical areas at the College of Dentistry 
and affiliated institutions. Number of trainee- 
ships: 12; prerequisites: Baccalaureate, or 
D.D.S.; duration: 2-4 yrs.; degrees offered: 
M.S., Ph.D. 


29. Dr. Holmes T. Knighton 
School of Dentistry 
Medical College of Virginia 
Richmond, Virginia 


Graduate basic science degree program includ- 
ing some advanced clinical training. Nonde- 
gree training program for clinical teaching and 
research is also available. Number of trainee- 
ships: 4; prerequisites: B.S. or D.D.S.; dura- 
tion: 2-4 yrs.; degrees offered: M.S., Ph.D. 


30. Dr. L. L. Langley 
Dept. of Physiology and Oral Surgery 
University of Alabama Medical Center 
1919 Seventh Avenue, South 
Birmingham 3, Alabama 


Orientation toward research in basic and 
clinical dental sciences for predoctoral and 
postdoctoral students. Number of traineeships: 
8; prerequisites: Baccalaureate or D.DS.; 
duration: 1-3 yrs.; degrees offered: M.A., 
Ph.D. 


31. Dr. William Lefkowitz 
Director, Department of Graduate Studies 
School of Dentistry 
University of Kansas City 
1108 East Tenth Street 
Kansas City 6, Missouri 


Coordinated teacher and research training in 
dental sciences and clinical areas (oral pa- 
thology, biochemistry, oral histology, oral diag- 
nosis and x-rays, pedodontics, periodontics, 
oral surgery, orthodontics and restorative den- 
tistry). Number of traineeships: 2; pre- 
requisites: admission to graduate division; 
duration: 18-24 mos.; degrees offered: M.S. 


32. Dr. Joseph C. Muhler 
Department of Biochemistry 
School of Dentistry 
Indiana University 
1121 West Michigan Street 
Indianapolis, Indiana 


Training in biochemistry; preventive den- 
tistry and nutrition; oral medicine and oral 
diagnosis; and oral pathology. Number of 
traineeships: 12; prerequisites: “B” average in 
undergraduate and professional work, plus 
A.B., B.S., or D.D.S. depending on program 
selected ; duration: Master’s level—18-24 mos., 
Ph.D. level—4-5 yrs.; degrees offered: M.S.; 
also Ph.D. in biochemistry and oral pathology. 


33. Dr. Leonard Robinson 
School of Dentistry 
University of Alabama 
1919 Seventh Avenue, South 
Birmingham 3, Alabama 


A training program for teacher-investigators 
in the clinical dental sciences, the medical 
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dental sciences, or the basic dental sciences. 
Individual programs are arranged for each 
trainee and include ample opportunity for re- 
search experience. Number of traineeships: 5; 
prerequisites: D.M.D. or D.D.S.; duration: 
2-4 yrs.; degrees offered: M.S., Ph.D. 


34. Dr. Gunnar Ryge 
School of Dentistry 
Marquette University 
604 North 16th Street 
Milwaukee 3, Wisconsin 


Training for academic and research careers in 
basic medical-dental sciences and their appli- 
cation to clinical sciences. Number of trainee- 
ships: 6-8; prerequisites: M.S., or B.S. plus 
D.D.S., depending on program selected ; dura- 
tion: 2-3 yrs.; degrees offered: M.S., Ph.D. 


35. Dr. Isaac Schour, Dean 
College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, Illinois 


Advanced training in the basic and clinical 
sciences and related research, particularly in 
oral histology, oral pathology, and pedo- 
dontics; graduate program (M.S.) in educa- 
tion, supplemented by supervised teaching in 
dental school. Number of traineeships: 2; pre- 
requisites: D.D.S.; duration: 1-2 yrs.; degrees 
offered: M.S. or Certificate. 


36. Dr. Paul R. Thomassen 
College of Physicians & Surgeons 
344 Fourteenth Street 
San Francisco 3, California 


Teaching, research and clinical training with- 
in the combined departments of (1) bio- 
chemistry and pedodontics; (2) pathology and 
periodontics; coupled with courses in educa- 
tion at nearby San Francisco State College. 
Designed to give the trainee experience in 
correlating effective teaching and research be- 
tween the basic and clinical sciences. Number 
of traineeships: 2: prerequisites: D.D.S. or 
equiv.; duration: 2 yrs.; degrees offered: 
M.D., M.S.D. 


37. Dr. John R. Wilson 
College of Dentistry 
The Ohio State University 
305 West 12th Avenue 
Columbus 10, Ohio 


Teacher-investigator training in the specialized 
fields of dentistry. Areas now offered: endo- 
dontics, fixed partial prosthodontics, oral pa- 


thology, oral surgery, orthodontics, pedo- 
dontics, periodontics, and prosthodontics. 
Number of traineeships: 5; prerequisites: 


D.D.S. or D.M.D.; duration: 1-3 yrs.; degrees 
offered: M.S. 
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BUREAU OF MEMBERSHIP RECORDS 


Jordan, Monroe, Nashville, Tenn.; Meharry 
Medical College School of Dentistry, 1919; 
died July 16; age 65. 

Kennedy, Claude M., Des Moines, Iowa; 
Northwestern University Dental - School, 
1908; died September 13; age 78. 

Kennedy, David A., Chicago; Northwestern 


University Dental School, 1897; died Sep- 
tember 11; age 88. 

Kenter, Wigand K., Bloomington, Ind.; In- 
diana University School of Dentistry, 1949; 
died October 6; age 59. 

King, Marcus L., Glendale, Calif.; Creighton 
University School of Dentistry, 1902; died 
August 12; age 86. 

Kirk, Charles T., Owensboro, Ky.; University 
of Louisville School of Dentistry, 1943; died 
September 7; age 41. 

Klein, Alfred, University Heights, Ohio; 
Western Reserve University School of Den- 
tistry, 1933; died July 29; age 51. 

Klite, Harold B., Miami, Fla.; Columbia Uni- 
versity School of Dental and Oral Surgery, 
1926; died July 24; age 55. 

Kloss, George L., Warren, Ohio; Western Re- 
serve University School of Dentistry, 1916; 
died September 23; age 67. 

Knapp, Cullen B., Everett, Wash.; North 
Pacific College of Oregon School of Den- 
tistry, 1916; died August 12; age 67. 

Kneeland, John J., Worcester, Mass.; Tufts 
College Dental School, 1910; died August 
16; age 74. 

Kocher, Lawrence E., South Orange, N. J.; 
University of Pennsylvania School of Den- 
tistry, 1911; died September 2; age 74. 

Kowitt, Neil C., Parker, Ariz.; Western Re- 
serve University School of Dentistry, 1959; 
died September 10; age 25, 


Krieger, Albert, New York; College of Den- 
tistry and Oral Surgery, 1922; died Sep- 
tember 22; age 62. 

Kurth, Charles R., Milwaukee; Marquette 
University School of Dentistry, 1928; died 
July 24; age 54. 

Kuttner, Joseph, New York; University of 
Pennsylvania School of Dentistry, 1909; 
died August 29; age 72. 

Lace, John L., Valparaiso, Ind.; University 
of Illinois College of Dentistry, 1919; died 
August 10; age 65. 

Lance, Frank E., Bernardsville, N. J.; College 
of Jersey City Department of Dentistry, 
1917; died September 15; age 66. 

Laney, Stephen H., Pageland, S. C.; Atlanta- 
Southern Dental College, 1925; died July 
30; age 60. 

Lanphere, Clifford R., Wichita Falls, Texas; 
University of Iowa College of Dentistry, 
1917; died September 23; age 67. 

Larocca, Thomas J., New York; University 
of Pennsylvania School of Dentistry, 1935; 
died September 28; age 54. 

Lasky, Meyer, Springfield, N. J.; died October 
7; age 47. 

Latimer, James K., Youngstown, Ohio; Uni- 
versity of Pittsburgh School of Dentistry, 
1924; died September 16; age 58. 

Lazar, William, Coral Gables, Fla.; died Sep- 
tember 10; age 54. 

Levine, Abraham H., Albany, N. Y.; died 
August 1; age 50. 

Lewis, William D., Grove City, Ohio; died 
July 5; age 82. 

Lojacono, Vincent, Buffalo; University of 
Buffalo School of Dentistry, 1921; died July 
23; age 64. 


dea’ : 


Lore, Carleton F., Philadelphia; University of 
Pennsylvania School of Dentistry, 1912; 
died September 3; age 71. 

Mallon, Howard J., San Francisco; College 
of Physicians and Surgeons, School of Den- 
tistry, 1927; died September 29; age 55 

Mann, Paul W., Troy, Ohio; Indiana Dental 
College, 1917; died January 20; age 65. 

Marks, Herbert G , Spokane, Wash.; Chicago 
College of Dental Surgery, 1913; died 
August 25; age 73. 

Martin, Victor A., Yonkers, N. Y.; University 
of Pennsylvania School of Dentistry, 1918; 
died September 10; age 64. 

Martin, William F., Baltimore; Baltimore 
College of Dental Surgery, University of 
Maryland, 1916; died August 31; age 65. 

Maschke, Max, Brooklyn; New York College 
of Dentistry, 1905; died July 18; age 75. 

Mason, George N., Peoria, Ill.; Indiana Den- 
tal College, 1902; died July 26; age 81. 

Matteson, Ralph C., Arcadia, Calif.; Chicago 
College of Dental Surgery, 1905; died 
August 11; age 77. 

McBath, George R., Woodbury, N. J.; Temple 
University School of Dentistry, 1935; died 
September 12; age 51. 

McCann, John J., Lowell, Mass.; Tufts Col- 
lege Dental School, 1917; died August 28. 

McCawley, Leo T., Carbondale, Pa.; Univer- 
sity of Pennsylvania School of Dentistry, 
1914; died September 19; age 71. 

McClurg, Curtis, Bloomfield, Iowa; died Feb- 
ruary 11; age 90. 

McDowell, Johnson G., Miami, Fla.; Vander- 
bilt University School of Dentistry, 1913; 
died July 4; age 73. 

McElnea, William H., South Orange, N. J.; 
University of Pennsylvania School of Den- 
tistry, 1916; died October 7; age 69. 

McGee, Thomas C., Laurens, S. C.; Vander- 
bilt University School of Dentistry, 1912; 
died June 17; age 76. 

McIntyre, Lee U., Logansport, Ind.; Indiana 
Dental College, 1911; died August 12; age 
69. 

McKenzie, Glenn L., Orlando, Fla.; Ohio 
State University College of Dentistry, 1915; 
died May 17; age 66. 

McKinley, Clyde V., Joliet, Ill.; Chicago Col- 
lege of Dental Surgery, 1917; died June 
17; age 66. 

McKinney, John Y., Florence, S. C.; Southern 
Dental College, 1914; died August 12; 
age 74. 

McKinnon, Hugh T., Brantley, Ala.; Southern 
Dental College, 1902; died March 10; age 
80. 

McNickle, Randall H., Warren, Ohio; West- 
ern Reserve University School of Dentistry, 

1918; died July 26; age 63. 
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Means, Jay L., Peoria, Ill.; University of Illi- 
nois College of Dentistry, 1902; died Feb- 
ruary 9; age 79. 

Mendelsohn, Harry B., Norfolk, Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1938; died July 3; age 47. 

Mendillo, James V., New Haven, Conn.; Uni- 
versity of Pennsylvania School of Dentistry, 
1914; died June 13; age 70. 

Merchant, David N., Los Angeles; University 
of Southern California School of Dentistry, 
1908; died July 5; age 76. 

Michael, Samuel R., Cleveland; Western Re- 
serve University School of Dentistry, 1933; 
died April 12; age 50. 

Milburn, James W., Fort Bliss, Texas; Wash- 
ington University School of Dentistry, 1935; 
died June 20; age 50. 

Miller, Frederick M., Columbus, Ga.; Atlanta- 
Southern Dental College, 1925; died August 
2; age 56. 

Miller, James W., Nanty Glo, Ga.; Pennsyl- 
vania College of Dental Surgery, 1909; died 
August 29; age 75. 

Miller, Thomas C., South Pasadena, Calif.; 
Washington University School of Dentistry, 
1897; died July 24; age 85. 

Miller, William W., Olympia, Wash.; Des 
Moines College of Dental Surgery, 1901; 
died March 17; age 83. 

Minton, Lawrence C., Houston, Texas; Baylor 
University College of Dentistry, 1955; died 
May 14; age 37. 

Mishkind, Abraham D., Peekskill, N. Y.; 
New York College of Dentistry, 1908; died 
September 27; age 80. 

Moran, James T., Kansas City, Mo.; Western 
Dental College, 1911; died March 29; age 
89. 

Moran, Michael E., Milford, N. H.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1924; died August 16; age 67. 

Morey, Monte A., Tecumseh, Mich.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1892; died February 19; age 
97. 

Morgan, Charles, Cincinnati; died September 
25; age 61. 

Moses, Caryl, New York; New York College 
of Dentistry, 1922; died August 21; age 61. 

Mott, Walter W., Warren, Ind.; Northwestern 
University Dental School, 1908; died 
August 31; age 75. 

Mounts, Russell C., Youngstown, Ohio; West- 
ern Reserve University School of Dentistry, 
1915; died September 22; age 69. 

Moyer, W. Richmond, Lockport, N. Y.; Uni- 
versity of Buffalo School of Dentistry, 1934; 
died Feb. 18. 
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SPECIAL OFFER 


TO THE DENTAL PROFESSION 


COMBINATION OF: 
12 Nylon Straight-Line Design 
Children’s Brushes 


$1.60 per dozen 
3 doz. 


12 Tubes of Professional Size, minimum order 


.63 ounces, Kolynos Toothpaste 


Mothers will appreciate your __ the youngsters will like the idea 
thoughtfulness in giving their _ of receiving a ‘gift’ from you—a 
children one of these first-line gift which will also furnish an 
quality toothbrushes with atube —_ added inducement to more thor- 
oftasty Kolynos Toothpaste.And ough and faithful brushing. 


Order today in quantities Kelynos — accepted for ad- 
of 3 doz. or in gross lots. Dept. JK, “ 
Whitehall Laboratories, Inc., vertising by the American 


22 E. 40th St., New York 16, N.Y. Dental Association 
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State 


Alabama 
Alaska 
Arizona 
Arkansas 
California 

S. California 
Colorado 
Connecticut 
Delaware 

Dist. of Columbia 
Florida 

Georgia 

Hawaii 

Idaho 

Iinois 

Indiana 

lowa 

Kansas 

Kentucky 
Louisiana 

Maine 

Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 


One-Hundred and Second Annual Session 
One-Hundred and Third Annual Session 
One-Hundred and Fourth Annual Session 
One-Hundred and Fifth Annual Session 


Date 
Apr. 24-26 
July10-12 
Apr. 12-15 
Apr. 9-12 
Apr. 16-19 
Apr. 24-26 
Oct. 1-4 

May 10, 11 
June 9, 10 
Mar. 12-15 
May 21-24 
Oct. 1-4 

June 18-22 
Sept. 4-6 

May 8-10 
May 14-17 
May 1-3 

May 7-9 

Apr. 9-12 
May 5-7 

June 15-17 
May 7-10 
Apr. 30-May 3 
Apr. 10-12 
Apr. 17-19 
June 25-28 
May 7-10 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundred and Sixth Annual Session 


MEETINGS OF CONSTITUENT SOCIETIES 


Place 


Mobile 


Anchorage 


Phoenix 
Little Rock 
San Francisco 
Los Angeles 
Colorado Springs 
Hartford 
Wilmington 
Washington 
Miami Beach 
Atlanta 
Honolulu 

Sun Valley 
Peoria 
Indianapolis 
Des Moines 


Kansas City, Mo. 


Louisville 
Lafayette 
Rockland 
Baltimore 
Boston 
Detroit 
Minneapolis 
Biloxi 


Kansas City 


October 16-19, 1961 Philadelphia 
October 29-November 1, 1962 
October 14-17, 1963 


November 9-12, 1964 


Miami Beach, Fla. 


Atlantic City, N.J. 


San Francisco 


1965 Las Vegas, Nev. 


Secretary and Address 


C. R. Crook, Professional Center, Montgomery 
W. E. Alexander 406 G St., Anchorage 

J. F. Vaughn, 2727 N. Central Ave., Phoenix 
D. M. Hamm, Box 89, Clarksville 

W. J. Healy, 518 Sutter St., San Francisco 2 
J. H. Thomason, 903 Crenshaw Blvd., Los Angeles 19 
G. H. Siersma, 903 Republic Bidg., Denver 2 

E. S. Arnold, 37 Linnard Rd., W. Hartford 

W. W. Flanagan, Jr., 309 S. State, Dover 

B. D. Mattox, 1835 Eye St., N.W., Washington 6 

E. M. Farber, 518 Tampa St., Tampa 

F. M. Butler, Jr., 307 Southern United Bldg., Macon 

J. H. Dawe, 291 Alexander Young Bldg., Honolulu 13 
L. L. Nissen, 401 Idaho St., Boise 

P. W. Clopper, 632 Jefferson Bidg., Peoria 

C. L. Howell, 1012 Hume Mansur Bldg., Indianapolis 4 
H. N. Hake, 639 Insurance Exchange Bldg., Des Moines 9 
F. A. Richmond, Brotherhood Bldg., Kansas City 1 

A. B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 

J. S. Bernhard, 231 Atkins Ave., Shreveport 26 

S. M. Gower, 6 Coburn Ave., Skowhegan 

W. Schunick, 19 Medical Arts Bldg., Baltimore 1 

H. E. Tingley, 227 Commonwealth Ave., Boston 

F. Wertheimer, Michigan Dept. of Health, Lansing 

C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4W 

M. C. O'Keefe, Medical Arts Bidg., Jackson 2 

E. D. Suggett, Merchants Bank Bidg., Jefferson City 
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NOW-—Also Available in Liquid!! 


FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
DOCTOR.....-. 


KARIDIUM 


TABLET 


Each tablet yields one milligram fluoride ion. May be taken 
as an aspirin or dissolved in water or fruit juice. 


Cooperation by the parents is essential for maximum reduction 
of dental caries and should be stressed. Instruction that 
sodium fluoride tablets should be taken conscientiously 
throughout the period of tooth formation is important. 


THE LORVIC CORPORATION 


5553 EASTON AVENUE @ ST. LOUIS 12, MISSOURI 
Canadian Distributor: Professional Pharmaceutical Corp., Montreal 26, Quebec 
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State 


Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z. 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


State 
Alabama 


Alaska 
Arizona 
Arkansas 
California 


Colorado 
Connecticut 


Delaware 
Dist. of Columbia 
Florida 


Georgia 
Hawaii 
Idaho 
Iinois 
Indiana 
lowa 
Kansas 


Date 


May 4-6 
Apr. 24-26 
Apr. 30-May 2 
June 18-20 
May 14-17 
May 10-13 
May 15-17 
May 14-17 
Sept. 17-19 
Nov. 5-8 
Apr. 23-26 
Mar. 6-8 


May 18, 19 


Jan. 14 

May 7-10 
May 14-16 
May 14-18 
Apr. 30-May 3 
May 18-20 
June 22-24 
Apr. 30-May 3 
Mar. 27-29 
July 23-26 


Apr. 24-26 
June 15-17 


Date 


June 25-30* 
June 26t 


July 18-21*t 
June 18 
June 18-23*t 


June 12-17 
June 26-July 1 


June 18-24tf 


June 18-20* 
June 20, 21t 


June 
June 20-22*t 


July 2-12* 
July 2, 3t 


May 29-31 


June 19-22*t{ 


June 6-9*t 
June 5-8*t 
June 15-17*+ 


Place 


Great Falls 
Lincoln 

Las Vegas 
Whitefield 
Atlantic City 
Albuquerque 
Syracuse 
Pinehurst 
Fargo 
Columbus 
Tulsa 
Portland 


Hershey 


Providence 
Columbia 
Aberdeen 
Gatlinburg 
Houston 

Salt Lake City 
Vergennes 
Roanoke 
Seattle 


White Sulphur 
Springs 


Milwaukee 


Laramie 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Place 


Birmingham 


Fairbanks 
Florence 
Little Rock 


San Fraricisco 
Los Angeles 


Bridgeport 

Philadelphia 
Wilmington 
Jacksonville 


Atlanta 


Indianapolis 
Iowa City 
Kansas City, 
Mo, 


Secretary and Address 


R. C. Ritter, 1236 N. 28th St., Billings 

F. A. Pierson, Federal Securities Bldg., Lincoln 

O. M. Seifert, 821 Ryland Ave., Reno 

F, E. Williams, 517 Milton St., Manchester 

J. G. Carr, 407 Cooper St., Camden 2 

E. P. Purtell, 2917 Santa Cruz Ave., S.E., Albuquerque 
C. A. Wilkie, 268 Ashland Pl., Brooklyn 17 

S. B. Towler, P.O. Box 11065, Raleigh 

D. R. Perry, Box 866, Bismarck 

E. G. Jones, 185 E. State St., Columbus 

W. C. Hopkins, 210 Plaza Court Bldg., Oklahoma City 
T. D. Holder, Selling Bldg., Portland 

H. L. Mertz, Jr., P.O. Box 1417, Balboa 

I. Sissman, 217 State St., Harrisburg 

R. Gonzalez R., Box 10452, Caparra Heights 

E. Z. Radlo, 901 Union Trust Bidg., Providence 

J. E. Wallace, 1506 Gregg St., Columbia 

R. E. Decker, 2909 Popiar Dr., Sioux Falls 

K. P. Ezell, 210 23rd Ave., N., Nashville 5 

C. A. McMurray, 3707 Gaston Ave., Dallas 10 

R. C. Dalgleish, 1554 Princeton Ave., Salt Lake City 
E. C. Woods, 128 Merchants Row, Rutland 

M. E. Henderson, Shenandoah Bidg., Roanoke 11 

R. V. Tucker, 417 Grosvenor House, 500 Wall St., Seattle 1 
P. H. Loflin, 109 E. Main St., Beckley 


C. J. Baumann, Jr., 704 W. Wisconsin Ave., Milwaukee 
T. J. Drew, State Office Bldg., Cheyenne 


Secretary and Address 


W. L. Smith, 524 Chestnut St., Gadsden 


J. E. Miller, 1000 Fireweed Lane, Anchorage 

R. K. Trueblood, 107 E. ‘‘A”’ Ave., Glendale 

G. Cone, 113 S. Pecan St., Osceola 

T. R. Flinn, 1021 O St., Rm. A-597, Sacramento 14 


J. E. Cummings, 903 Republic Bldg., Denver 2 
M. J. Zazzaro, 99 Pratt St., Hartford 3 


J. F. Maguire, 1200 N. Van Buren St., Wilmington 
J. A. Madden, 1740 Massachusetts Ave., N.W., 


Washington 11 
R. P. Taylor, Jr., P.O. Box 2913, Jacksonville 3 


H. M. Robertson, 206 Donehoo St., Statesboro 

F. S. Kagihara, 1644 S. King St., Honolulu 

W. M. Smith, 305 Fort St., Boise 

R. I. Humphrey, 185 N. Wabash Ave., Chicago 

C. A. Frech, Gary National Bank Bldg., Gary 

P. A. Hahn, Farmers & Merchants Bank Bidg., Burlington 
R. C, Windscheffel, Medical Arts Bidg., Smith Center 
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how 


aracterized 


Should a 


characterized 


Two Tests 


No characterized denture can be con- 
sidered successful unless it passes the 
two tests of (1) being so realistic as to 
defy detection, and (2) being accept- 
able to the patient. 


Requirements for Realism 


Myerson’s new AEsthetic Character- 
ized anterior teeth in multi-fired por- 
celain are the result of twenty years of 
leadership and experience in effective 
characterization*. Hand fabricated 


with the utmost attention to realistic 
details, their characterization includes 
simulated fillings, decalcification areas, 
irregular incisals, neck stains, line 
stains, incisal, stains on lowers, even 
“graduated” characterization that be- 
comes heavier with darker shades. 


tooth be? 


Acceptability to the Patient 


These effects are so skillfully incorpo- 
rated into Myerson’s AEsthetic Char- 
acterized teeth that dentures made 
with these teeth are most convincingly 
natural-looking and actually enhance 
the patient’s appearance. For this 
reason, you will find that Myerson’s 
AEsthetic Characterized teeth create 
ready acceptance for characterization 
even though a higher fee is usually 
involved. 


*The first ready-made characterized tooth 
was developed by Myerson in 1940. 


To see Myerson's AEsthetic Characterized 
teeth and to obtain additional informa- 
tion, write: 


Myerson Tooth Corporation 


69 Hamilton Street, Cambridge 39, Mass. 
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State 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 


Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 


New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 


Pennsylvania 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


*Dental examination. 


Date 


June 12-15*+ 


June 19-21f 
June 12-14 


June 11-17 


June 18-20 


June 5-7* 
June 5t 

June 12, 13*t 
June 8-10* 
June 8t 

June 12. 


June 1, 


June 
June 19-24*+f 


June 26-30*+ 


June 12-14* 
June 14+ 

June 15, 16*tt 
June 19-21* 
June 22-24* 


June 19-21* 
June 20, 21+ 


May 22, 23* 
une 7t 


June 7, 8* 
June 21t 
June 21, 22* 


June 22-24t 
June 25-28*+ 
June 12-16 


June 26-28*t 


June 12-27* 
June 14, 15¢ 


June 19-22 


June 19-21* 
June 20, 21+ 


June 5-9*+ 
June 18-22*+ 


Place Secretary and Address 
Louisville J. J. Kelly, 102 W. Madison St., Franklin 
A. R. deNux, 617 N. Monroe St., Marksville 
A. H. Garcelon, 133 State St., Augusta 
Baltimore F. J. Bryce, 303 Granville Dr., Silver Spring 

M. E. Sullivan, 33 State House, Boston 

J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 
E. A. Nelson, 2236 Marshall Ave., St. Paul 4W 


Jackson C. V. Pettey, Jr., Box 387, Magnolia 


Ann Arbor 


Kansas City R. R. Rhoades, Central Trust Bldg., Jefferson City 
Kansas City 

Kansas City 

St. Louis 

St. Louis 

St. Louis 


=. A. Cogley, Medical Arts Bldg., Great Falls 

. E. Weber, Stuart Bldg., Lincoln 

. Whitehead, 40 W. First St., Reno 

» U. Bergeron, 211 High St., Somersworth 
Philadelphia . J. Schweikhardt, 150 E. State St., Trenton 8 
New York 
Teaneck 


Trenton 
Philadelphia 
x. D. Hastain, Box 1007, Clovis 
. F. Wallace, 23 S. Pearl St., Albany 7 
Chapel Hill . H. Guion, Doctors Bldg., Charlotte 7 
*. A. Maides, First National Bank Bldg., Grand Forks 


Columbus . E. Bowers, 322 E. State St., Columbus 15 
Columbus 


Columbus 
Cleveland 


Oklahoma City W. H. Stephens, Plaza Court Bldg., Oklahoma City 


C. Wheeler, Medical Arts Bldg., Portland 


Pittsburgh . Swanson, 8111 Jenkins Arcade, Pittsburgh 


Pittsburgh 

Philadelphia 
Philadelphia 
Philadelphia 
Philadel phia 


. Mercado C., Comercio St., #452, San Juan 
A. E. Turcone, 298 Broadway, Providence 

’. J. Brockington, 2827 Millwood Ave., Columbia 1! 

’. P. Powell, Box 409, Vermillion 

R. Aita, Bennie-Dillon Bidg., Nashville 
. T. Weber, Capital National Bank Bldg., Austin 16 
. R. Nordberg, 143 S. Main St., Salt Lake City 1 
. S. Pinney, 215 Pearl St., Burlington 

. M. Hughes, Medical Arts Bldg., Richmond 


Sioux Falls 


Memphis 


Burlington 


Richmond 


Seattle W. B. Lamey, Medical Dental Bldg., Everett 
Morgantown A. B. Drake, 1355 Fourth Ave., Huntington 


Milwaukee S. F. Donovan, Tomah 
Rawlins W. J. Ryan, Boyd Bldg., Cheyenne 


tDental hygiene examination. tWrite to secretary of dental examining board for information on 


locations of examinations. 


Most states require applications to be in 30 days prior to examination date 
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THE VALTRUNIC CORP. 


ORIGINATOR AND LEADER OF ALL-FORMICA MODULAR CABINETS | 


THE VALTRONIC CORP., 415 WEST 218th YORK 34, N.Y. 


{ 


and now... The Complete “Built-in” 
Everything can be “Built-In” including the new S.S. White CMA unit when you furnish with the worlds largest and 
most flexible Rue of AML-CORECA Modular Cabinets. Send for our complete catalog. 


BUILT-IN” VAL LT-IN” AUXILIARY suRGICAL AND ‘TOWEL DROPS 
BRACKET TABLE COMPARTMENT 
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Name 


American Board of 
Dental Public 
Health 


American Board of 
Oral Pathology 
American Board of 
Oral Surgery 
American Board of 
Orthodontics 


American Board of 
Pedodontics 


American Board of 
Periodontology 
American Board of 
Prosthodontics 


Council on Dental 
Education, 
Dental Aptitude Tests 


National Board of 
Denta! Examiners 


Name 


Academy of Denture 
Prosthetics 


Academy of Oral 
Dynamics 


American Academy of 
Dental Medicine 
Cruise Convention 


American Academy of 
Oral Pathology 
American Academy of 
Periodontology 
American Academy of 
Physiologic Dentistry 
American Association 
of Dental Schools 
American Association 
of Industria! Dentists 
American Association 
of Orthodontists 
American Dental Society 
of Europe 


American Hypnodontic 
Society 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of 
Psychesomatic Den- 
tistry and Medicine 


Ark-La-Tex Denta! 
Congress 

Asian Dental Confer- 
ence (Third) 

Australian Denta! 
Congress (Sixteenth) 
Berkshire Conference in 
Oral Pathology and 
Periodontology 
(Twelfth) 


Date 


Oct. 12, 13 
Apr. 6 
Mar. 17-21 
Dec. 4 


Apr. 10-15 


Oct. 30-Nov. 2 


Apr. 10-12 
Aug. 14-19 


Apr. 21, 22 


Mar. 27, 28 


MEETINGS OF OTHER ORGANIZATIONS 


Date 
May 7-12 
Mar. 11, 12 


May 26-June 2 


Apr. 6-8 

Apr. 24-26 
June 12-14 
Mar. 26-29 
Apr. 10-12 
Apr. 16-21 
June 24-30 
June 18 


Mar. 27 


Mar. 10-12 


Aug. 21 


Aug. 14-18 


June 18-22 


Place 


Philadelphia 


Ann Arbor, Mich. 


Chicago 


Denver 


Ann Arbor, Mich. 


Indianapolis 


Chicago 


Place 


Minneapolis 
Washington, 
Be. 


Bermuda- 
Nassau 


Ann Arbor, 
Mich. 


Ann Arbor, 
Mich. 

Duluth, Minn. 
Boston 

Los Angeles 
Denver 

Paris, France 
New York 


New York 


Washington, 
D.C. 


Shreveport, 
La. 

Tokyo, 
Japan 
Sydney, 
N.S.W. 


Lenox, Mass. 


J. 
PHS. Dept. 


NATIONAL EXAMINATIONS 


Secretary and Address 


Galagan, Divn. of Dental Public Health, 
of Health, Education and Welfare, 


Washington, D.C 


D. A. Kerr, 


School of Dentistry, University of 


Michigan, Ann Arbor, Mich. 
M. FitzGerald, Roshek Bldg., Dubuque, Iowa 


L. 


A. W. Moore, University of Washington, School 
of Dentistry, Seattle 5 


R. L. 


Ireland, College of Dentistry, University of 


Nebraska, Lincoln 8, Neb. 
B. O. A. Thomas, 668 Homer Ave., Palo Alto, Calif. 


C. H. Jamieson, David Whitney Bldg., Detroit 26 


S. Peterson, 222 E. Su 


Grace Parkin, 222 East Superior St. 


Secretary or Chairman and Address 


perior St., Chicago 11 


, Chicago 11 


W. L. Warburton, Medical Arts Bldg., Salt Lake 
City 11 
J. T. McSweeney, 140 E. 80th St., New York 21 


G, Clarke, 554 Franklin St., 


Melrose, Mass. 


Gorlin, School of Dentistry, University of 


Minnesota, Minneapolis 


E. 


Chamberlain, 1101 N. North St., Peoria, Ill. 


E. A. Lawton, 2217 Lincoln Way West, South Bend, 
Ind. 


R. Sullens, 840 N. Lake Shore Dr., Chicago 11 


E. R. Aston, Pennsylvania Dept. of Health, 
P.O. Box 90, Harrisburg 


E. E. Shepard, 225 S. Meramec Ave., St. Louis 5 


J. P. Molony, 110 Harley St., London W. 1, England 


R. M. Ferber, 140 E. 56th St., 


M. 


H. Feldman, 730 Fifth Ave., 


New York 


New York 19 


J. Caden, 5213 Connecticut Ave., N.W., Washing- 
ton, D.C. 


G. Poulos, State National Bank Bldg., Texarkana, 
Ark. 


B. B. Erana, Manila Doctors Hospital, P.O, Box 
372, 
D. Freeman, 185 Elizabeth St., Sydney, New South 
Wales 


Glickman, Tufts University School of Dental 
Medicine, 136 Harrison Ave., Boston 11 


I. 


Manila, Philippines 
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What’s she doing that’s of interest to her dentist? 


She’s drinking a glass of pure Florida orange juice. And 
that’s important to her dentist for several reasons. 

Your patient’s oral health is directly related to the 
quality of her diet, and a good diet includes a generous 
amount of vitamin C and any of the other nutrients 
found in citrus fruits. 

There’s actually no better-tasting way for this young 
lady to obtain her vitamin C than by doing just what 
she is doing, for there’s no more refreshing source 
than oranges and grapefruit ripened in the luxurious 
Florida sunshine. An obvious truth, you might say, 
but not so obvious to the parents of many teen-agers. 


We know that a tall glass of orange juice is just 
about the best thing they can reach for when they raid 
the refrigerator. We also know that if you encourage 
this refreshing and healthful habit among your young 
patients, you'll be helping them to the finest between 
meals drink there is. 

Nothing has ever matched the quality of Florida 
citrus— watched over by a State Commission that en- 
forces the world’s highest standards for quality in fresh, 
frozen, cartoned or canned citrus fruits and juices. 

That’s why the young lady’s activities are of interest 
to her dentist. 


©Fiorida Citrus Commission, Lakeland, Florida 


Name 


British Dental 
Association 


Canadian Dental! 
Association and 

Western Canada 
Dental Society 


Chicago Dental Society 


European Organization 
for Research on 
Fluorine and Dental 
Caries Prevention 
(ORCA) 


European Orthodontic 
Society, 37th Congress 


Fauchard Bicentenary 


Federation Dentaire 
Internationale, 
49th Annual Session 


French Congress of 
Stomatology 
(Seventeenth) 


Greater Philadelphia 
Annual Meeting 


International Associa- 
tion for Dental! 
Research 


International Associa- 
tion of Dental Students 


Italian Dental and 


Maxillo-Facial 
Congress (Fourth) 


National Denta! 
Association 


Northeastern Denta! 
Society 


n Society 
of Orthodontists 


Northeastern Society 
of Periodontists 


Northwest Academy 
of Dental Medicine 
(17th Annual 
Conference) 

Ontario Dental! 
iation 

Peru National Denta! 
Congress (Fifth) and 
First International 
Congress of Stomatology 
Philippine Dental! 
Association 


Southeastern Academy 
of Prosthodontics 


Southeastern Society 
of Oral Surgeons 


Southern Academy of 
Oral Surgery 
Southern Academy of 
Periodontology 
Spanish Society of 
Orthodontics (Seventh) 
Swiss Dental Society, 
Seventy-fifth 
Anniversary 

Thomas P. Hinman 
Dental Meeting 


Date 

June 18-23 
June 4-7 
July 5-8 
Sept. 7-11 
July 1, 2 
July 9-15 
Oct. 23-28 
Mar. 21-24 
Mar. 23-26 
Aug. 21-27 
June 3-11 
Aug. 6-10 
June 4-7 
Mar. 6, 7 
Apr. 7 
May 25-28 


May 21-24 


Nov. 5-11 


May 10-14 


May 18-21 


Apr. 27-29 
Mar. 25, 26 
June 11-13 
Apr. 27-30 


June 1-4 


Mar. 26-29 


Place 


Harrogate, U.K. 


Saskatoon 


Chicago 


London, 
England 


Bologna, 
Italy 


Paris, 
France 


Helsinki, 
Finland 


Paris 


Philadelphia 


Boston 


London, 
England 


Turin 


Washington, 
Swampscott, 
Mass. 

New York 


New York 


Gearhart, Ore. 


Toronto, 
Canada 


Lima 


Baguio City 


Bal Harbor, 
Miami Beach, 
Fla. 


Miami Beach, 
‘la. 


Atlanta, 
za. 


Atlanta, 
Ga. 
Valencia 


Basle 


Atlanta, Ga. 


Secretary or Chairman and Address 
J. Peacock, 13 Hill St., Berkeley Sq., 
London W. 1, England 


N. F. Gropper, Canada Bldg., Saskatoon, Sask., 
Canada 


K. S. Richardson, 30 N. Michigan Ave., Chicago 


H. R. Held, 18 Passage du Teraillet, Geneva, 
Switzerland 


Secretary of the Congress, via Marsili 15, 
Bologna, Italy 


M. Filderman, 67 rue de Tocqueville, Paris, 
France 

G. H. Leatherman, 35 Devonshire P!1., 
London W. 1, England 


Secrétariat, 17th Congrés Francais de Stomatologie, 
20 passage Dauphine, Paris 6e, France 


M. Kohn, Sheraton Hotel, 17th St. & Pennsylvania 
Blvd., Philadelphia 3 


D. Y. Burrill, 311 E. Chicago Ave., Chicago 11 


D. H. Clark, Royal Dental Hospital, Leicester Sq., 
London W.C.2, England 


Secretary, A.N.I.D.1., Via XX Settembre 8, Genoa, 
Italy 

E. N. Jackson, P.O. Box 197, Charlottesville, Va. 
N. A. Emery, 291 Broadway, Lynn, Mass. 

D. Mossberg, 36 Central Park S., New York 19 

I. W. Scopp, V.A. Hospital, First Ave. at E. 24th St., 


New York 10 
G. Underwood, Selling Bldg., Portland 5, Ore. 


Mrs. W. C. Durham, 230 St. George St., Toronto 5, 
Canada 

G. Roose C., Av. Pershing 155, San Isidro, Lima 
Peru 


L. C. Macapanpan, Philippine Dental Association, 
P.O. Box 1142, Manila 


J. H. Allgood, 516 Military Rd., Columbus, Miss. 
E. H. Martin, 1900 Hayes St., Nashville 4, Tenn. 


H. E. Loving, Central Building, Mahoney Wing 
Bristol, Tenn. 

J. J. Morris, 101 Third St., N.E., Atlanta, Ga. 

A. J. Cervera, Avda. Oeste, 29, Valencia, Spain 


B. Jakubowitsch, Blumenrain 20, Basle, Switzerland 


A. E. Anderson, 1387 Oxford Rd., N.E.. Atlanta 7 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 
PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 

particles that cause BAD BREATH and lead to DECAY are removed, and cervical 

borders of fillings and crowns are rendered bright and clean and far less likely 

to recurrence of decay. 

STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 
Ask For FREE SAMPLES for Patient Distribution. 


f Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send Free Samples for patient distribution. 


JADA 3-61 § 


Dr. 
Please enclose your Professional Card or Letterhead 
Address 
| City. Zone State 


STIM-U-DENTS 
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FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE Pe 
<= 


Another fine product of p& Kayser-Roth 


You know how tired your legs can become during a full day of standing over the 
chair. Now you can help ease leg fatigue and feel more rested with Supp-hose®, the 
patented socks that support you in comfort . . . that conform snugly to your legs to 
help give your leg muscles the relief they need. Supp-hose are 100% nylon in the 
body, with a Gentle-lastic® top that keeps the sock up. Try a pair 
of Supp-hose. They cost only $4.95 and are exceptionally long- 
wearing, almost indestructible! Supp-hose Socks are available 


in drug stores, department stores and men’s furnishing stores. 
U.S. Pat. No. 2739467 


SOCKS FOR MEN 


For FREE booklet and name of store nearest you, write: Supp-hose Socks 
for Men, Department B, 210 Madison Avenue, New York 16, New York. 
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Your investment in operative equipment for 
your new dental office will run into thou- 
sands of dollars . . . have you thought of 
prosthetic equipment as well? A modest in- 
vestment in prosthetic equipment, now, at 
the beginning of your professional career, 
will pay for itself many hundreds of times 
over in the years ahead. 


Such an investment is the Trubyte Bioblend 
Professional Denture Service Unit. It is an 
ethical practice building aid which helps you 
to select the proper form and size of Trubyte 
Bioblend anteriors, and enables you to easily 
and accurately select natural tooth colors 
from correlated polychromatic blends. 


Many dentists find the Trubyte Bioblend 
Unit an invaluable aid to their prosthetic 
practice. Your patients will quickly recognize 
the superior results which the Unit helps 
you to achieve. 


Ask your Trubyte Dealer School Represent- 
ative about the many practice building and 
patient education aids in the Trubyte Bio- 
blend Esthetic Program. 


te the (VOI Gaaduate 


about 


Showing a denture patient The Blend Selector for 
Trubyte Bioblend Anteriors . . . the Blend Selector 
is one of the elements of The Professional Denture 
Service Unit. 


YORK, PENNSYLVANIA 
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The 2nd best thing you can 
do for your patient’s teeth... 


*FIRST, of course, is the important 
schedule of periodic visits to your office 
for an examination. 


SECOND, is your recommendation 
for regular home dental care with an 
ORAL B. Prescribe the brush that helps 
protect gums as well as teeth. 


This different brush brings important 
professional care into the home. More 


texture... 


Firm enough for teeth, Gentle brushing 
gentile enough for gums. 


ORAL B COMPANY 


San Jose, California + Toronto, Canada 


than 2,500+ very small and flexible fila- 
ments encourage gentle care at the gum 
line, where tooth troubles often start. 
The smooth-top design provides thor- 
ough cleansing of tooth structure plus 
gentle brushing of gingival tissues 
without injury. 

Prescribe an ORAL B .. . the ori- 
ginal multi-tufted brush. It does what 
a toothbrush ought to do! —+orat 8 60 


actions... sizes... 


For every member 


and thorough cleansing. of the family. 


Write for your 
professional sample. 


| 
We 
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LAVORIS MOUTHWASH HELPS YOU WORK 
3 important ways... 


e “Cuts” Mucus Film. A rinse with full-strength Lavoris 
before an impression helps clear away mucus, prevents air 
bubbles. Many dentists now use Lavoris this way routinely. 


e Keeps Operative Area Cleaner. Lavoris’ unique cleansing 
action effectively and thoroughly cleans away mucus, 

food particles and impurities. Use Lavoris Spray 2 

strength or stronger. (Wouldn’t you rather work in a 
Lavoris-clean mouth?) 


e@ Helps Promote Patient Comfort. To nervous patients, 
even minor discomforts loom large. The pleasant taste and feel 
of Lavoris refreshes, helps keep them at ease. The bright red 
color of Lavoris helps mask minor hemorrhage. 


used by more dentists than any other mouthwash! 


Get sharper 


‘impressions 


PROFESSIONAL 
. SIZE 
ONLY $2.30. 
Send check to 
LAVORIS DIVISION, 
Vick Chemical Co. 
Box 990 
Wilmington 99, Del. 
Samples for office 
patient use 
available on request. 
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MILLING 
OR 
CHIPPING 
ACTION 


Nate the straight blade 


It enables 


CUTWELL OTHER 
SLICING 
ACTION 


“engineered difference” 
in Frictiow Grip Carbide Bur design 
enables you to do better work— 
faster—with your ultra 
high speed handpiece. 


A straight bladed fissure bur 
gives you these advantages... 


® Reduces enamel faster by a milling (chipping) action. 
® Leaves no swirls or whor/ls on cavity walls. 
® Assures a smooth, finished preparation. 


ASK YOUR DEALER/ 


= 
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| | —fo cutfaster & 

most 
| 
| 


CLOCK ASSORTMENT 


Cutwell Carbide Burs 
@40 Plain Cutwell Carbide Burs 
@20 Crosscut Cutwell Carbide Burs 
@ 1 Travel Alarm Clock 
Handsome genuine leather. Luminous. 


Foldaway. Handy for home, office or 
travel. Backed by guarantee. 


YOUR CHOICE 
FRICTION GRIP RIGHT ANGLE 
ASSORTMENT* ASSORTMENT 


$8470 


ll 


BRIDGE SET ASSORTMENT 
GED Cutwell Carbide Burs 


Covilains 

@24 Plain Cutwell Carbide Burs 

@ 12 Crosscut Cutwell Carbide Burs 
@ 2 Bur Blocks 

@ 1 Bridge Set with DeLuxe Case 


luxurious for gracious entertaining. 

Deluxe case has feel and look of rich- 

ness. Two decks of handsome quality cards. 
YOUR CHOICE 


FRICTION GRIP ° RIGHT ANGLE 
ASSORTMENT* ASSORTMENT 


ed Ww 


$4750 
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design ter high gpecde... 


CUTWELL CARBIDE Fissure BURS 
and leave a smoother surface 


ORDER TODAY FROM YOUR DEALER! 


THE RANSOM & RANDOLPH CO. 


Toledo, Ohio © Since 1872 


fe 
TRY THEM NOW! 
: 
it 
R&R 
: 
a 


134 


by Solet of ans. For your reception 


room, office, laboratory, home—superb reproductions of the original oil paintings 
of Dr. David Solot, the French dentist-artist who gained international recognition 
through exhibitions in Paris, Munich, Stockholm, Nice, Belfast, Dublin, Halifax 
and New York. 

Hand printed in France, and in the beautiful colors of the original oil paintings, 
each is signed by painter and engraver, and measures 15x 19 inches, including 
white margin. 


No. 8. REVOLT OF THE MOLARS No. 10. MEDUSA 


Inspired by your profession, they are strikingly beautiful, humorous, imaginative 
So different from the conventional prints you can get 


“conversation pieces. 
anywhere... 

Price (unframed)—$10 for any one; $27 for any three; $50 for any six; $80 for 
the complete set of ten. Arrange delightful groupings to your taste. 


Remember that these are truly works of art, hand engraved and printed, and 
not to be confused with ordinary mass-produced prints. Fill in and mail coupon 
today. Send no money; you will be billed. If not entirely satisfied, return the prints 
and pay nothing. 


ALTHOUGH SHOWN HERE IN BLACK AND WHITE, ALL ARE IN THE COLORS OF THE ORIGINAL OILS 


|__| 


No. 3. CIRCUS No. 7. JAM SESSION No. 2. TOREADOR 


No. 9. DANCE 


ALBERT M. SHELBY, P.O. Box 3054 
Grand Central Station, New York 17, N.Y. 


Set of 10 [Fj 
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‘ ¥ <= ae), No. 1. DON QUIXOTE No. 5. FUNERAL OF A TOOTH — 
today No. 6. REMORSE No. 4. BATTLE OF THE FORCEPS a 
PLEASE 
CLEARLY 
Send me Engravings 


PICTURE 


they'll look right — and last — when you use 


ACHATITE 


reinforced silicate filling material . 


You get the lifelike look of natural teeth . . . plus 
strength that resists breakage — even on corners and 
incisal edges .. . exceptional resistance to stain, 
discoloration, washout . . . and real packing ease. 


ACHATITE picks up shades of adjacent tooth structure 
to make shade blending simpler than ever before. 


SATISFACTION GUARANTEED 


Order through your ACHATITE dealer today 
or write for detailed literature 


ACHATITE is on the list of Certified Dental Materials 


BOOK PREPARATIONS © 

— 

vivaDeENTt corr. 


patients talk about itl 
for prophylaxis and deep scaling 


Calculus and stubborn surface stain “wipe” away 
quickly and thoroughly — with virtually no tissue 
laceration or bleeding. Patients appreciate the — 
gentleness of ultrasonic scaling . . . and you'll enjoy 
a new freedom from finger fatigue. 


for curettage 
Ultrasonic curettage is excellent for debridement 
of sulcular walls of periodontal pockets. 


for filing 
Overhangs are removed with unusual precision — 
even in confined areas — and without finger strain. 


for amalgam condensation 
Ultrasonic amalgam condensation produces fillings 
with much higher initial crushing strength and 
better cavo-surface margin adaptation than is ob- 
tained by other methods . 

The procedure is more rapid — and patients ap- 
preciate being spared the discomfort of “hammer” 
or shock sensations during condensation. 

Ask your CAVITRON dealer for a demonstration of quiet, 
gentle, ultrasonic dentistry — or write for details 


Please send: (-] Patient education material () Detailed literature 


CAVITRON 
CORPORATION 


42-15 Crescent Street 
Long Island City 1, N. Y. 
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New graduates and experienced dentists can increase their 


patient load and office efficiency with these practice guides 


Stinaff DENTAL 
PRACTICE ADMINISTRATION 


From valuable hints on where to locate an 
office to helpful advice on how to continue 
your education, Dr. Stinaff’s book gives you 
a complete, detailed, lifelong guide for build- 
ing and maintaining a more successful and 
efficient practice. For example, all of the 
tools needed for a workable recall system are 
described and illustrated. You'll find com- 
plete directions for improving your control of 
the flow of patients; an explanation of 
accepted ways of becoming better known in 
our community; worthwhile suggestions on 
ow to plan and discuss fees and many 
other topics of a practical nature you can 
adopt in your own practice. 271 pages. 
Price, $7.50. 


American Academy of Dental 
Practice Administration 


DENTAL AUXILIARY PERSONNEL 
If you have had difficulty in finding the right 


person to your appointment secretary, you 
already have had to face one of the ex- 
asperating problems that this inexpensively 
priced oedesk can help you solve. The 
authors suggest practical solutions for such 
problems as how to find and _ interview 
applicants; what basic duties you should 
expect dental assistants to perform; how to 
set up policies on hours worked; compen- 
sation, sick leave, vacations, etc. — answers 
that can help you to solve a majority of your 
personnel problems. 157 pages. Price, $3.85. 


Review dentistry’s most essential and current information in 
THE POSTGRADUATE DENTAL LECTURE SERIES 


Ash A HANDBOOK OF DIFFERENTIAL 
ORAL DIAGNOSIS About $5.75. 


Wuehrmann RADIATION PROTECTION 
AND DENTISTRY Price, $6.50. 


Healey ENDODONTICS Price, $7.75. 


Order on 30 Day Approval from 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


Goldman-Schluger-Cohen-Chaikin-Fox 

AN INTRODUCTION TO PERIODONTIA 
Price, $7.75. 

Goldman-Burket TREATMENT PLANNING 
IN THE PRACTICE OF DENTISTRY 
Price, $6.50. 


Landy FULL DENTURES Price, $5.85. 
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contact areas 


Mesio-distal sections through portions 
of two bicuspids are used in the draw- 
ings to illustrate contact areas and the 
form of interproximal spaces under cer- 
tain conditions. The first three drawings 
illustrate undesirable situations that can 
cause trouble. The fourth drawing illus- 
trates the ideal type of contact and in- 
terproximal space for healthy function. 


In Fig. A of the mesio-distal section, 
for example, the contact is too broad in 
the occluso-gingival dimension, and 
pansy foods are apt to be caught and 


In Fig. B the contact is too far to the 
gingival. This creates a wedge-shaped 
occlusal embrasure, into which food is 
packed. The force created destroys the 
alignment of the teeth damaging the 
gingival tissues. 


Fig. C shows a contact too close to the 
occlusal. Such a contact does not pro- FIG. ©: Contact normal 
vide the sluice-way effect so necessary 
for tissue stimulation and for self-cleans- 
ing action. 


Fig. D represents the ideal point of con- 
tact forming the correct interproximal 
space. The J. M. Ney Company, Hart- 


ord 1, Connecticut. 
f , HARTFORD 1, CONNECTICUT 
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DIRECT 
MATCHING 


in 3 fillings 
out of 4 with 


BONFIL 


With twelve Bonfil powders and the efficient 
Bonfil Toothmatcher, you can match any 
tooth that presents. And in three cases out 
of four, you need only one powder. More- 
over, shades are colorfast. 

Once in the tooth, Bonfil sets fast and with 
a snap. And in only five minutes after the 
filling is in place, it is ready for finishing. 
Bonfil adapts tightly to cavity surfaces. Com- 
pletely compatible with the tooth, it elimi- 
nates certain disadvantages once associated 
with resin filling materials. 


Easily placed by brush or by the flow technic. 


For modern materials call on CAU LK 
Milford, Delaware 
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Smoothest 
mixing cement 
| ever worked 


th 


ARPA 


Well, maybe spatulas aren't talking about Caulk’s new zinc phosphate 
cement. But dentists are. They find CEM almost unbelievably smooth on 
the slab. In addition, strength is exceptional ...even in extremely thin 
films. These welcome advantages stem from new and unique manufac- 
turing methods, including new zinc compositions and new concepts of 
kiln temperatures and calcining periods. 


Introductory Package (5 powders, 1 liquid) $10.00 
5 powders for the price of 4 


For modern materials call on CAULK, Milford, Delaware 
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the 


SIEMENS 


» , 


»D« 
dental 
unit 


With new extra large instrument table 
optimally positioned for all operating 
procedures . . . housing all needed 

equipment including built-in air 
turbine, air and water syringe, cold 


your decler about this and warm air syringe, electric cautery, 
new unit and write us for 
full color literature. 


plus three swivel drawers for 
essential materials and accessories. 


IEMENS-NE YORK, Incorporated 
10-39 44th Dr., Long Island City 1, N.Y. 


In Canada: Consolidated X-Ray Supplies Co., Ltd. 
and its dealers 
4943 Sherbrooke Street West, Montreal 6 
Tel. Nos.: HU 8-9161 and HU 8-9162 
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Take 
this 


interns 


“10 


This one calls for your thoughtful 
consideration. It’s sponsored by the 
Army Dental Corps, and, of course, 
approved by the American Dental 
Association. 


ROTATING STUDY 

The program consists of 12 months of 
rotating post-graduate study covering 
major dental specialties. Individual 
clinical research is encouraged, and at- 
tendance at clinical pathological 
conferences, tumor boards and staff 
conferences is required. 


LENGTH OF SERVICE 
Upon selection for the program you are 
commissioned a First Lieutenant in the 


For more 
information 
MAIL COUPON TODAY 


solid look 


THE OFFICE OF THE SURGEON GENERAL 
Department of the Army 
Washington 25, D.C. 
ATTN: MEDPT-MP 


Please send details about openings in the Army 
Dental Internship Program. 


Dental Corps, Army Reserve, with the 
full pay, prestige, and privileges of your 
grade. After completing the 12-month 
internship you remain on active duty 
for two additional years. Your assign- 
ment may be in the continental United 
States, or anywhere in the world where 
U.S. troops are stationed. 


REMUNERATION 


Salary plus allowances for married of- 
ficers totals $6144.96 during internship, 
$7985.76 during the second year, and 
$8885.76 during the third year. In 
addition, 30 days of leave are earned 
each year. 
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RAPID in 
DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... : a 


and keen cutting edges 


' Non-injurious to skin or tissue 


"Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


presence of soap 


nexpensive touse 


BP 
CONTAINER 
No. 300 


_ Potently effective even in the 4 


Accommodates 
up to an |, in- 
strument. ideally 
suited for use 
with Bard-Parker 
CHLOROPHENYL 


Ask your 
dealer 


(BP) BARD-PARKER COMPANY. INC. 
OANBURY, CONNECTICUT 
A DIVISION OF BECTON, DICKINSON AND COMPANY 
6-P ond CHLOROPHENYL ore trademarks 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR, 


| 
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ELIMINATE 


HEMOTROL 
Patient Bite Sponges 
in the STERILE, Patient-Ready Package 


@ Patient control of postoperative bleeding is now safer and 
MORE CONVENIENT. New, sterile HEMOTROL Patient Bite 
Sponges, 2-to-a-pack, are available in the hospital-proved, 
Johnson & Johnson “peelable-seal” package. 


The hazard of cross-infections is eliminated, because the sponges 
remain sterile until the package is open. Johnson & Johnson 
guarantees this sterility. To save your time, ‘Instructions for Use” 
are printed on each package. 


AVAILABLE: 500 sponges. Each package contains two—2”x2” sponges, 250 packages per box. Price $7.85, 


LOOK FOR THE SEAL OF GUARANTEED STERILITY 


DENTAL DIVISION 


“TRADEMARK 
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You can help 


The image of dentistry reaching the public mind 
and attracting youth to the profession is based 
upon the practicing dentist. It sees him as a 
respected member of the community, in com- 
fortable circumstances, with professional prestige 
among his colleagues, with a strong sense of civic 
responsibility and with an honest dedication to 
the service of others. As long as this image is good, 
dental schools will continue to obtain qualified 
and able students. 

If you are concerned about today’s youth, you 


DENTAL SCHOOLS 


¢ 

A 4 ALABAMA 

A  s School of Dentistry 
t a University of Alabama 
Birmingham 3, Alabama 


CALIFORNIA 


Dental Aptitude Testing Program A School 


San Francisco 3, California 


Tests to be given at following times 


School of Dentistry 
University of California 
San Francisco 22, California 


School of Dentistry 
April 21 or 22, 1961 University of Southern California 
Los Angeles 7, California 


Applicants for 1961 Freshman Classes 


PROCEDURE TO BE FOLLOWED: 


1. Obtain directly from the school or schools in which DISTRICT OF COLUMBIA 
you are interested their admissions application. 
Completed admissions applications are to be Washington 7, D. C 
returned to the schools. ES 

2. Obtain the special application form and brochure —arvnhing gy) 
for the aptitude tests from the school or from the = sets 


Division of Educational Measurements. This com- GEORGIA 
pleted application is to be returned to the Division The School of Dentistry 
of Educational Measurements, Council on Dental Emory University 


Atlanta 3, Georgia 


Education, American Dental Association, 222 East 
Superior Street, Chicago 11, Illinois. ILLINOIS 
3. The completed application form and $15.00 test- an Ses Senge 
ing fee must be received in Chicago by April 7, Chicago 12, IWl'nois 
1961 for the April testing dates. oinutiiiies 


Northwestern University 
Chicago 11, Ilinois 


q 
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recruit dental students 


can promote an interest in dentistry as a career 
among your patients, in your schools and your 
community. As a dentist in your community, you 
are a valuable aid in recruiting future members of 
the profession. The American Dental Association 
provides publications—you provide the contact. 

Write to the Council on Dental Education, 
American Dental Association, 222 East Superior 
St., Chicago 11, Ill., for: Dental Aptitude Testing 
Program, Careers in Dentistry, and Dental Students’ 
Register. Single copies free. 


College of Dentistry 
University of Illinois 
Chicago 12, IMinois 


INDIANA 


School of Dentistry 
Indiana University 
Indianapolis 2, Indiana 


College of Dentistry 
State University of lowa 
lowa City, lowa 


KENTUCKY 
School of Dentistry 
University of Louisville 
Louisville 2, Kentucky 


LOUISIANA 


School of Dentistry 
Loyola University 
New Orleans 18, Louisiana 


MARYLAND 
Baltimore College of Dental Surgery 
University of Maryland 
Baltimore 1, Maryland 


MASSACHUSETTS 
Harvard School of Dental Medicine 
Boston, Massachusetts 


Tufts University School of 
Dental Medicine 
Boston 11, Massachusetts 


MICHIGAN 
School of Dentistry 
University of Detroit 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 
School of Dentistry 
University of Mi t 
Minneapolis 14, Minnesota 


MISSOURI 
School of Dentistry 
The University of Kansas City 
Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
St. Louis 10, Missouri 


NEBRASKA 
School of Dentistry 
The Creighton University 
Omaha 2, Nebraska 


of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 
School of Dentistry 
Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 
Seton Hall University 
Jersey City, New Jersey 


SPONSORED BY COUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 


NEW YORK 


School of Dental and Oral Surgery 


Columbia University 
New York 32, New York 


College of Dentistry 
New York University 
New York 10, New York 


School of Dentistry 
University of Buffalo 
Buffalo 14, New York 


NORTH CAROLINA 
The School of Dentistry 
The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 
College of Dentistry 
The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


OREGON 
Dental School 
University of Oregon 
Portland, Oregon 


PENNSYLVANIA 
School of Dentistry 
Temple University 
Philadelphia 40, Pennsylvania 


School of Dentistry 
University of Pennsylvania 
Philadelphia 4, Pennsylvani 


School of Dentistry 
University of Pittsburgh 
Pittsburgh 13, Pennsylvania 


TENNESSEE 
School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
Memphis 3, Tennessee 


TEXAS 
College of Dentistry 
Baylor University 
Dallas 10, Texas 


University of Texas Dental Branch 
Houston 25, Texas 


VIRGINIA 
School of Dentistry 
Medical College of Virginia 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 
West Virginia University 
Morgantown, West Virginia 


WISCONSIN 
School of Dentistry 
Marquette University 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 


Dental 
Students’ 
Register RE 
1959 
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And, a wise choice it is. Ritter units put complete, efficient 
operating facilities right at the dentist’s fingertips. Ritter 
chairs provide maximum comfort for patients, and mean 
minimum effort for the dentist. 


X-rays, sterilizers, dental seats, lights and other modern 
equipment items help the profession serve man’s dental health 
needs more thoroughly. This is possible with the least amount 
of physical strain and effort for the dentist . . . thanks to 
equipment bearing the Ritter name. 


Ritter research and development is constantly at work to 


Plan and the Ritter Office Planning Service are extremely 
valuable services for the New Graduate getting started. 


‘ The Ritter Credit Corporation's Professional Equipment 

Ask for information. 
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RITTER DENTAL EQUIPMEN 


bring even better facilities to the profession. Indicative of this 
is Ritter’s introduction of nine new major dental equipment 
items in the last 9 years! 

Be assured Ritter progress will continue. Dentists today and 
tomorrow can count on Ritter dental equipment .. . truly 
“finer professional equipment.” 


RITTER COMPANY INC. 
0 Dept. 3403, Rochester 3, New York 
Please send me literature on: 
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(economical) 
one-fourth 


ass of 
(concentrated) mouth wash 
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Mouth Wash 
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in dentistry too! 


for surgery, x-ray and 
extraction you must be 

on your feet...for 
countless other operations 
you get better visibility, 
leverage and freedom of 
movement when you work 
standing 


To prevent occupational strain 
in legs and back, stand on 


HYGIENIC 700d Cautious 


Now available in new colors to harmonize with 
any decor...in styles to meet your every need 


3/4 circle affords com. | With specie 
1/2 circle for your usual fort to you ond your Petal rind various op- Mats and runners in the 
operating positions. chair-side assistant. erating stools. lab and at the cabinets. 


Hygienic DENTAL MANUFACTURING CO. 


1245 Home Avenue Akron 10, Ohio 
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LIGHTNING FAST... for speed, safety, savings 


Just a second—that’s the longest exposure you'll have to 
make with Du Pont’s “LF’’ Dental X-Ray Film. The five- 
fold speed increase means less radiation for the operator and oe 
patient, sharper pictures, far less effect from patient motion. | 
You'll be able to use low-distortion long-cone technique with 

normal exposure times, too. 


There’s a complete line of Du Pont Dental X-Ray Films to 
help you get every diagnostic value from your equipment | 
and skill. And to help you get the most from these films, : 
we’ve prepared a simple, easily read technique chart. We’d 2S 
be happy to send you one—or any other technical informa- 
tion you’d like—for a postcard to: E. I. du Pont de Nemours 
& Co. (Inc.), Photo Products Dept., Wilmington 98, Delaware. 


BETTER THINGS FOR BETTER LIVING ... THROUGH CHEMISTRY 


OFF 
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The “WONDER 
MORTAR & PEST 


Your investment 
in a Wig-l-bug 
pays dividends 
from the very Ist 
mix... Available 
in Beautiful Black (at 
$55.50), Ivory White 
or Pure White 
(at $60.50), and 
your choice of 
popular colors 
(at $65.50 to 70.50) 
See the Wig-l-bug 
at your dealer's. 


dentists as the “wonder electric mortar and pestle” for good reasons 
... It IS a wonder because it mixes alloy and mercury smoothly, uni- 
formly, and quickly. Because it is electric it replaces the old, out-dated 
mortar and pestle method so vulnerable to human error. Because of 


The Crescent Wig-l-bug is known to 


the Wig-!-bug’s unique, oscillating, figure-8, mixing motion it com- 
pletes mixes in 7 to 10 seconds. 

Wig-!-bug mixes are fine textured, ready for insertion in the cavity. 
The result is a better, stronger, longer lasting filling every time. 


For complete details see your dealer or write today. 


CRESCENT DENTAL MFG.CO. 
1839 South Pulaski Road, Chicago 23, Illinois 


2 

the Crescent 

5 

Hey 


Now! 

STEAM AND DRY 
STERILIZATION 
INA 

SINGLE 

UNIT! 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate . . . and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 


@ Single-knob action sets pressure and temperature 


@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 
on successive cycles 


@ Condenses steam returning it to reservoir for re-use 


@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 
chamber which is 7” x 14” 


@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


Fine Professional Equipment Since 1900 
Box 3664 CHARLOTTE 3, NORTH CAROLINA 
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DIFFERENT BECAUSE... 


Detergent in Action Delightful in Taste 


CREEIN MINT’ 


AT THE CHAIR .. . Green Mint’s 
differentness makes it so “cooperative” — 
helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
. .. a distinct advantage over astringent or 
“‘antiseptic’’ mouthwashes. 


Use cooling, refreshing Green Mint in your office . . . 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


Please send me 
Check enclosed 


gallon(s) Green Mint at $2.50 per gallon. 
Charge me 


Address__ 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 
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Why 
sO many 
dentists have 
joined the 


PLAN 


The A.D.A. Group Life Plan underwritten by Great-West Life, is 
individually tailored to your needs . . . protecting your family 
during those vital years of peak responsibility — growing family, 
growing practice. The Plan provides $20,000 basic life insurance up 
to age 60 ($30,000 in the event of accidental death), with benefits 
adjusted to your reducing needs of later years. New premium rates 
are lower than ever (see table). And a new clause has been added 
waiving premium payments in case of permanent disability prior 
to age 60. 


The new low yearly Write today for complete 


premiums are: information to: 
° $40 to age 30 A.D.A. GROUP LIFE PROGRAM 
The Great-West Life Assurance Company 
* $80 from age 31 to 40 1035 Field Building 
© $160 from age 41 to 50 135 S. LaSalle Street, Chicago 3, III. 
© $260 from age 51 to 60 THE 
© $300 for reducing amounts Great-West Life 
beyond age 60 ASSURANCE COMPANY 


HEAD OFFICE, WINNIPEG, CANADA 
YOUR FUTURE IS OUR BUSINESS TODAY 
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For A MOBILE 6 
EQUIPMENT TABLE @ 


Recognized authorities on : | 


“Work Simplification” agree that basic 
equipment and instruments required for 

routine operation must be placed work area 
in the “work area” (about a five- 

foot circle, with the patient's head 

the approximate center) within 
easy reach of both dentist 
and assistant... 


the MOBILE TABLE 
VACUDENT 


with Aero-Turbex and accessories, 
fulfills several important requirements 
for Work Simplification programs. 

A mobile working surface easily 
reached by both dentist and assistant 
permits maximum flexibility for 
variation in working positions and 
procedures. Increased in efficiency 
through combination—or available 
individually—the Vacudent, Aero- 
Turbex, and turbine accessories shown 
will assure greater efficiency and ease 
of operation in today’s (and 
tomorrow's) dental offices. 


Mobile Table Vacudent with Auxiliary 
... Aero-Turbex with Quick-Switch containing : 
Standard and Miniature Aero-Turbex Contra 

Angle Handpieces...and Vari-Tek variable- 

speed foot control. 


DENSCO, Sncorporated 


DENVER COLORADO 


TRADE MARE WEG PAT OFF 


Te. 
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New Light on One of Dentistry’s Common Problems— 4 


THE SWEET 


“Low sugar diets are commonly used for caries 
control”.! But maintaining a low sugar diet 

has always been difficult, especially 

for children with a thirst for soft drinks. 

Fizzies are a great help. These satisfyingly sweet 
soft drink tablets contain no sugar whatsoever. 
Sweetening comes from Sucaryl® and Saccharin. 


You just drop a Fizzies tablet in a glass of cold water aa 
for an instant, sparkling drink. Seven delicious = 


flavors: Cola, Root Beer, Grape, ; 
Cherry, Orange, Lemon-Lime and ; 
Hula Punch (a mixed fruit flavor). « ; 
Recommend Fizzies to caries- ; 


prone patients. A product of 
Warner-Lambert Products Division. 


“Oral Hygiene” by Russell W. Bunting 
Lea & Febiger 1957 p. 150 


is it dead? 


The Burton Vitalometer knows for certain. 
The new Model 205MB determines tooth 
vitality or degeneration. Multiple bands of 
high frequency energy penetrate to the pulp 
of the tooth tested. There is no electric 
shock—no false response—nothing for the 
patient to hold. This newly improved Vital- 
ometer is the only vitality testing set that 
uses this exclusive principle. Over 35,000 
dentists use the Burton High Frequency 
Vitalometer. Jf you have the previous 
model Vitalometer, ask about our liberal a 
“Trade-in” Plan. 


CONTACT YOUR LOCAL DEALER . 
OR WRITE: 


RTON MANUFACTURING CO. 
MEDICAL * DENTAL + LABORATORY DIVISION Multiple Band High 
- 2520 Colorado Avenue, Santa Monica, California Frequency Vitalometer 


| 
FAZZIES.. tHe TABLET THAT MAKES AN INSTANT, SPARKLING DRINK 
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Now Ready! 


THE NEW 


YEAR BOOK OF 
DENTISTRY 


Reap the Rich Rewards of Systematic Professional Reading This 


Time-Tested, Easy, Authoritative Way . . . Keeping Up-To-Date 


The Year Book of Dentistry is the preferred 
annual source-book relied upon by thousands 
of practicing dentists to stay right on top of 
the rapidly changing approaches to every day 
practice. 


From 290 carefully selected articles—the cream 
of the year’s world dental journal papers—the 
editors bring you the latest practical advances 
and trends in diagnosis, endodontics, perio- 
dontics, oral medicine, caries and hard tissue 
lesions, orthodontics, surgery and related pa- 
thology, restorative and prosthetic dentistry, 
and public health. 


Add to this wealth of practical practice- 
applied data, 184 editorial comments and 293 
illustrations and you have at your beck and 
call a comprehensive coverage of the very 
heart of what’s new and important in modern 
dental practice. 


Please send and bill subject to 10 days’ examination 


Is a Pleasure, Not a Problem, When You Use The Year Book. 


Year Book Medical Publishers, Inc., 200 East Illinois St., Chicago 11, Illinois 


(] The New Year Book of Dentistry (1960-61) — $7.50 


Year Book abstracts are written by expert 
professional abstracters schooled in the rare 
art of compressing vital facts into concise, 
fast-reading statements, without sacrifice of 
essential details. Each annual volume is com- 
pletely new, never a revision. Both author and 
subject indexes put facts at your finger tips. 
Original source of every abstract is given in 
full. Handsomely and durably bound, quality 
printed, the Year Book of Dentistry’s enviable 
reputation is the direct result of demonstration 
of service to the cause of better dental practice. 
Judge for yourself by accepting an examination 
copy on “Year Book’s” approval plan. 


Edited by STANLEY D. TYLMAN, D.D.S., M.S., University 
of Illinois; DONALD A. KEYS, D.D.S., University of Ne- 
braska; JOHN W. KNUTSON, D.D.S., Dr. P.H., U.S. Public 
Health Service; HAROLD J. NOYES, D.D.S., M.D., Univer- 
sity of Oregon; HAMILTON B. G. ROBINSON, D.D.S., Uni- 
versity of Kansas City; CARL W. WALDRON, D.D.S., M.D., 
University of M 


475 pages; 293 illustrations. $7.50 
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WAVES TRANSMITTED THROUGH A LIVING TOOTH BY 
A BURR REVOLVING AT A VELOCITY OF 75,000 RPM. 
XYLOCAINE INTERCEPTS PAIN SENSATION CAUSED 
BY FRICTION, VIBRATION, PRESSURE, AND HEAT. 
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50,000 XYLOCAINE INJECTIONS GIVEN EVERY HOUR 


RELIABLE / fast acting with high diffusibility. RELIABLE / predictable action — effective in 
RELIABLE / profound depth and adequate 97 per cent of ali procedures. 

duration of anesthesia. RELIABLE / topical anesthetic —— swab, 
RELIABLE / wide margin of safety — packs or instillation in a cavity. 
nonirritating to tissues and relatively RELIABLE / bibliography of over 400 
nonsensitizing. published reports. 


RELIABLE / PROVED / PREFERRED / In the final analysis, only clinical experience can assure the 
survival of a drug. It is, therefore, gratifying to know that the performance of Xylocaine, in both 
dentistry and medicine, appraised in the light of current findings, confirms the original observa- 
tions made more than a decade ago. Xylocaine has stood the test as a reliable and highly effective 
local anesthetic. 


XYLOCAINE® LOCAL AND TOPICAL ANESTHETIC (acrtrsersisnetremss: 


(BRAND OF LIDOCAINE®) 


DENTISTS USE XYLOCAINE BECAUSE XYLOCAINE WORKS ae 
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Dental Association 


ry 
our program of reg-— 
Crest dentifrice mez og program of oral hygiene and gnificant value 


Have you provided for this? 


If a dentist experiences an extended 
period of disability because of sickness 

or accidental injury, office expenses go 

on but income stops. The loss of use of an 
arm, a hand or even a finger by a dentist 
is a catastrophe. 


The American Dental Association Group 
Accident and Health Insurance Plan has 
been designed to meet your needs. 

This insurance coverage will help give you 
freedom from financial worry when illness 
or accident strikes. Pays you up to $600 
per month (according to plan issued) 
Tax-F REE under existing laws. Benefits 
continue for as long as two years for 
sickness disability and five years for 
accident disability . . . and are paid to you 
regardless of any other insurance you may 


be carrying. 


Your personal insurance program should 
include this liberal specialized income 
protection. For complete information, 

write the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, 
New York; or write M. A. Gesner, Inc., 

216 East Superior Street, Chicago 11, Il. 


Issued exclusively by 


NATIONAL CASUALTY COMPANY OF DETROIT 
through M. A. Gesner, Inc. 

216 East Superior Street, Chicago 11, Ill. 

Telephone WHitehall 3-1525. 


Since the National Casualty Company’s 
plan of accident and health insurance 
is in effect on a State Society basis in 
New York, New Jersey, California, Utah 
and Nevada, the Association Plan is not 
available in those states. 


164 
| 


NOILVYOdYOD 


“ON “Wd 4apun pasnjovfnunut snosphyuy 
un fo worjnjos paoany st 


'G89°829 ‘dd @UNL) “ON ‘ET “UIEd “PEW 1240 “BUNS “W'H 


LNIAWVSIGAW 


4309} A 00¢'T JO PEPPY * 


1/Ae9 
pue 
sjeues 

00! 


10} 


Ajeyewrxoidde ul peysay, 
Ul OSBOIOUI ON * 
4300} 
syonpoid poojq « 
78 sv 
Ul 
Aq 
@LAITIOL ALIAVS 


Zulysny 
SUOI}EPLLII 10 SUOT}IVII ON * 
sjonpoid d1x0} 
aNSST} 
:JO 
spre 
Aq * 


165 
A 
j 
= 
| 
| 
| 
| 
| 


Makes it easier for your patients 


Here is an entirely new 
approach to dental hygiene 
for the whole family...a 
major advance in dental 
brush performance. 


BROXODENT 


SQUIBB AUTOMATIC ACTION BRUSH FOR TEETH AND GUMS 


For gentle, controlled brushing of the gingiva. 
For safe, effective, thorough cleaning of teeth. 


BROXODENT brings your patients three essential benefits: 
TECHNIQUE — Many patients “just don’t” follow your instruc- 
tions on vertical brushing. The Broxodent brush oscillates in a 
60° arc, gently brushing the gingiva and removing food particles. 
ELBOW-GREASE — Many patients are “too lazy” to make the 
necessary effort. Comfortable, convenient Broxodent does the work 
easily, requiring only a minimum of guidance. 

TIME — Many patients, also, are “too busy” to spend twice a day 
the necessary four or five minutes you recommend for the main- 
tenance of sound oral health. Broxodent provides in 45 seconds 
the required efficacy of gingiva brushing and debris removal. 
THE SAFE, SILENT MOTOR UNIT ~— Fully approved by 
the Underwriters Laboratories—the motor unit is self-lubricating 
and sealed in a watertight, shockproof housing. Easily operated 
by all members of the family, even children, wherever 110 volt 
alternating current is available. 

INTERCHANGEABLE BRUSH UNITS — Each member of 
the family has his own brush, soft enough to protect gingival tis- 
sues and tooth enamel — shaped to reach every dental surface. 
Unconditionally guaranteed for one full year, Broxodent is available 
with two interchangeable brushes, a plastic travel case, and a conven- 
ient bathroom wall rack, at the better pharmacies, for $19.75. Extra 
brushes (in a variety of colors) can be purchased separately, two for $.98. 
SPECIAL INTRODUCTORY OFFER TO DENTISTS! 
Broxodent is available to dentists only at a special professional 
price of $14.85. Write now to E. R. Squibb & Sons, 745 Fifth 
Avenue, New York 22, N.Y., for immediate delivery. 


Squibb Quality—the Priceless Ingredient 


SQUIBB 


to practice what you preach 
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Saunders Dental Books... 
Ready ix June! ARCHER- ORAL SURGERY 


Here are careful and detailed descriptions of how to 


Hew (3 ad) perform almost every type of oral surgery. Coverage 
ES été, / ranges from basic facts on extractions to the complex- 
ities of plastic surgery. Almost 2700 extremely helpful 


photographs, line drawings and roentgenograms show 
you virtually every move to make in the execution of 
the surgical procedures described. Thoroughly revised 
for this New (3rd) Edition, the text brings you up-to- 
date on current operative procedures. You'll find brand 


new material on the latest techniques for magnetic 
atlas of implant dentures, The chapter on application of splints 3 
operative in oral and maxillofacial surgery has been completely : 

rewritten and contains all new illustrations: There are 
techuigues new discussions on the following: Extractions of Teeth 


—Oral Surgery for Dental Prosthesis—Complications 
Associated with Oral Surgery—Surgical Treatment of 
Prognathism of the Lower Jaw—Fractures of the Man- 
dible, Maxilla and Facial Bones. Content of this new 
edition is so complete and up-to-date, you'll even find 
the technique for closed-chest cardiac massage in heart 
emergencies. 

By W. Harry Arcus, B.S., M.A., D.D.S., Professor of Oral Surgery and Anesthesia, 


School of Dentistry, University of Pittsburgh. About 926 pages, 7” x 10”, with about 
2700 illustrations on 1477 figures. New (3rd) Edition—Ready in June! 


TRAPOZZANO - 
REVIEW OF DENTISTRY 


Whether you are preparing for dental state boards or 
reviewing for any other examination in dentistry— 
you'll welcome this complete and comprehensive vol- 
ume. Thousands of questions and answers comprise a 
thorough review of all the subjects that make up the 
study and practice of dentistry, ranging from oral 
anatomy and physiology to dental jurisprudence. Dr. 
Trapozzano has enlisted the aid of 22 leading American 
dental authorities, each of whom covers the phase of 
dentistry with which he is most highly skilled—ortho- 
dontics, roentgenology, prosthetics, etc. For this New 


gor wee Ge (3rd) Edition the text has been carefully and thor- 

preparing for oughly revised to incorporate new information and 
dental state changes in concepts. Nearly half of the chapters have 
4 


been prepared by new authors. 


board lccensing Edited by Vincent R. Trarozzano, D.D.S., F.A.D.P., Formerly Professor of Prosthetic 


Dentistry, Head of the Prosthetic Department and Director of Postgraduate Division, 
cramtaatlous Thomas W. Evans Museum and Dental Institute, the School of Dentistry, University of 
Pennsylvania. With the Collaboration of 22 Contributors. About 665 pages, 6” x 9”. 
New (3rd) Edition—Ready in May! 
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for both the young dentist and 
the well established practitioner 


I. Johnston, Phillips & Dykema's 
Crown & Bridge Prosthedonties 
By Joun F. Jounston, D.D.S.; W. 


M.S.; Rotann W. Dyxema, D.D.S. 420 pages, with 385 
illustrations. $12.00. 


2. Kilpatrick's High Speed & Ultra 
Speed in Dentistry 


By C. D.D.S. 289 pages, with 429 
illustrations on 270 figures. $8.50, 


3. Schwartz Diserders of the 
Temporomandibular Joint 


By Laszto Scuwartz, D.D.S. With 18 Collaborators, 471 
pages, with 458 illustrations on 168 figures. $15.00. 


4. Applegate's Removable Partial 


Denture Prosthesis 


By Oxtver C. Appiecate, D.D.S., D.D.Se., F.A.C.D. 364 
pages, with 453 illustrations. $14.00. 


5. Nizel's Climieal Nutrition 


in Dentistry 


By A. E. Nizer, D.M.D., M.S.D. 467 pages, illustrated. 
$10.00. 


6. Dental Clinics of 


Nerth America 


By leading authorities. Issued serially, one illustrated book 
every 4th month of about 250 pages, 6” x 9”. Sold only on 
a yearly basis (3 numbers—March, July and November). 
Per year, $14.00. 


Manhold & Bolden's 
Outline of Pathology 


By Joun H. Mannorp, D.M.D., M.A., F.A.C.D.; and 
Tueopone E. Bonen, D.D.S., M.S., Ph.D. 340 pages, $4.75. 
New! 


8. Thoma & Robinson's 
Oral & Dental Diagnosis 


By Kuat H. Toma, D.M.D., F.D.S.R.C.S. Eng., Hon. 
F.D.S.R.C.S., Edin.; Hammron B. G. Rosinson, D.D.S., 
M.S. 549 pages, with 975 illustrations, some in color. 
$11.00. Fifth Edition! 


9. McCall & Wald's Clinieal 
Dental Roentgenology 
By Joun Orrm McCa tt, D.D.S., F.A.C.D., Samuet STANLEY 


Warp, D.D.S., F.A.C.D. 466 pages, with 1445 illustrations 
on 529 figures. $10.00. Fourth Edition! 


10. Stafne's Oral 
Roentgenographic Diagnosis 


By Epwanp C. Srarnz, D.D.S., F.A.C.D. 303 pages, with 
over 1300 roentgenograms on 423 figures. $14.50. 


Il. Show's Hypnesis in Dentistry 
By S. Inwm Suaw, D.M.D., M.Ed. 173 pages, illustrated. 
$4.50. 


12. Gehl & Dresen's Complete 


Denture Presthesis 
By Danret H. Gent, D.D.S.; O. M. Dresen, D.D.S. 542 
pages, with 310 illustrations. $11.00. Fourth Edition! 
13. Skinner & Phillips’ 

Science of Dental Materials 
By Evcene W. Sxmvner, Ph.D.; Rates W. M.S. 


636 pages, with 260 illustrations. $9.50. 
New (Sth) Edition! 


14. Anson's Anatomy of the 


Head and Neck 

By Barry J. Anson, Ph.D. 101 pages with 197 illustrations, 
30 in color. $6.50, 
15. Glickman's Periedentology 
By Invinc Guicxman, B.S., D.M.D., F.A.C.D. 978 pages, 
with 1224 illustrations on 720 figures. $17.50. 

Second Edition! 
16. Fischer's Orthedenties 
By Bercu Fiscner, D.D.S. 748 pages, with 1332 illustra- 
tions on 354 figures. $17.00. 
17. Brecker's Preeedures in 


Ocelusal Rehabilitation 
By S. Cuantes Brecker, D.D.S., F.A.C.D. 326 pages, with 
936 illustrations on 428 figures. $16.00. 
18. Shafer, Hine & Levy's 

Oral Pathology 


By Suaren, B.S., D.D.S., M.S.; Maynanp K. 
Hove, D.D.S., M.S.; Banner M. Levy, A.B., D.D.S., M.S. 
714 pages, with 416 illustrations. $15.00. 


19. Archer's Dental Anesthesia 


By W. Harry Ancuenr, B.S., M.A., D.D.S. 346 pages, with 
174 illustrations. $8.50. 


ADA-3-61 
W. B. SAUNDERS COMPANY 
West Washington Sq., Phila. 5 


Please send and bill the books circled below. 
0 Easy Pay Plan ($5 per mo.) 


Oral Surgery Review of Dentistry 
12345678 9 1 ill 
12 13 14 15 16 17 18 19 


169 
CCC CCC 


170 


Gleaner 


SODIUM 
BICARBONATE 
U.S. P. 


An accepted 
formula 
for cleaning 
dentures 


Most denture material may be easily cleaned with a proper brush and Sodium Bicarbonate. 
This mildly alkaline, gentle abrasive removes stains and organic material without com- 


promising precisely molded surfaces." 1. accepted Dental Remedies, 26th o4., American Dental Association, 1961, p. 180, 


ARBONATE 


sic 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N. Y. 


| 
— ; 
2 
j 
ARM& HAMMER 
| 
a 
— 
om TAL 
ite 


* THE LATEST ADVANCEMENT IN TECHNIQUES x 
Co 


‘TH E ULTI MATE 


(AT NO ADDITIONAL COST) 


ALL LIN 
SADDLE 


FIXED BRIDGEWORK 
BRIDGES COPING BRIDGES 


Platinumized 
Gold 
Foil 

Matrix 


FEATURES FEATURES 
(Saddies) Retained (Abutments) 


© More hygienic than gold in all ° je expansion or contrac 
ion during investing or 


Benign to the tissue burning out 
Abutments Frictional retention 


Non-porous throughout long axis of 
preparation 
Non-oxidizing Reinforces feather edge or 
knife edge margins 
Non-irritant to tissue No pits, bubbles or excess 
inside crown after casting 
© Meticulous tissue adap- | § \ | © A‘smooth clean lining 
ADA 
FRED KIDA... Please send me 
PERSONALIZED \ TIA) OA Literature” and price list on 


I 
RESTORATIONS Your mailing boxes and pre | 


136 East 57TH Street, New 22, N. 
* Plaza 3-1286-7-8 
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Floss users spot defects sooner, 
see dentist more often. 71 % had 
seen dentist in past six months. 


¢ 


Floss users brush more. Nine 
out of ten brush twice daily; 
27% brush three times a day. 


pew 


Floss users swear by the stuff 


70% then become daily users 


Most begin at dentist’s advice; 


How Dental Floss Makes 
People “Teeth Conscious” 


Some interesting survey results 


Apart from combating caries, an interest- 
ing aspect of dental floss is that users be- 
come unusually “teeth conscious.” 


Brush more—see dentist often 


A recent survey reveals that nine out of ten 
floss users brush their teeth at least twice a 
day; 27% brush three times a day. 


Even more surprising is the frequency 
with which they visit their dentist. 99% had 
seen a dentist within the previous twelve 
months; 71% within the past six months. 


Follow dentist’s advice 


Use of dental floss is generally begun at the 
advice of a dentist. But once started, patients 
themselves become its staunch advocates, 
70% continuing daily use thereafter. 


Thus it is clear that dental floss is more 
than an effective weapon against caries. 
When recommended by a dentist it becomes 
a unique means of improving a patient’s 
general care and concern for his teeth. 


FREE ON REQUEST... a simple, explana- 
tory booklet for patients, entitled “How to 
Use Dental Floss.” Contents approved by 
American Dental Association. Write, stat- 
ing quantity desired. Johnson & Johnson. 


Dept. A, New Brunswick, N. J. 


THE 
LOCAL 
ANESTHETIC 
THAT 
HAS 
BOTH! 


FA S Rrerurn 


(Metabutethamine Hydrochloride) 3.8% with Epinephrine 1:60,000 


The busy practitioner wants 
fast, deep anesthesia for high 
speed operative procedure. 
UNACAINE provides it! 


In addition—a local anesthe- 
tic of choice should provide 
“just right” duration .. . elimi- 


When longer duration of — 
anesthesia is required . in 
Oral surgery or endodontics 
where 2 to 2% hour duration ‘is 
needed . . . a local anesthesia 
of choice is . 


PRIMACAINE 
a Brand of 
METABUTOXYCAINE HC! 
(with Epinephrine 1: 60,000) 


PRIMACAINE produces fast, deep 
anesthesia, extra duration and 


satisfactory tissue tolerance. 


nating the possibility of long- 
lasting numbness or of tongue 
biting at night. UNACAINE 
provides “just right” duration 
for short appointments where 
high-speed techniques are em- 
ployed. 

We quote from a recent clini- 
cal study in Oral Surgery, Oral 
Medicine and Oral Pathology 

. “It was found that UNA- 
CAINE gave uniformly excel- 
lent depth of anesthesia. ..ade- 
quate duration of anesthesia 
without troublesome and ex- 
cessively prolonged duration, 
extremely rapid induction time, 
and absence of untoward re- 
actions or postanesthetic pain.” 


TORONTO 5, CANADA _ 
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ONLY 
MIDWEST 
OFFERS 
YOU 
$0 
MUCH... 
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MINIATURE DIAMONDS 


IR SiC WC 11-TC 15-TC 


MINIATURE 
CARBIDE BURS 


pal Bice dentistry: d gives 
AMOND N IDE BU: 
d offer a pe relationship between the bur and tt 1980 N. HAWTHORNE 
handpiece VALVE HA CONTROL . MELROSE PARK, ILL. 


see your Midwest Dealer for 
details or demonstration . . 
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THE BOOK 
YOU’LL NEED 
THIS YEAR 


1961 Accepted Dental Remedies 


For over 25 years, Accepted Dental Remedies has been “the last 
word” in dental therapeutics in thousands of dental offices. This 
year more than ever, ADR belongs within easy reach on your 
desk for it contains a wealth of important material to help you 
render a better dental service as well as conserve time and money 
in your practice. 


Fluorides. Completely revised for ’61, ADR contains an ex- 
panded new chapter on stannous fluoride dentifrices, topical 
applications and other aspects of this important subject. 


New Drugs. ADR includes information on three new local an- 
esthetics, plus revised and updated chapters on such helpful 
subjects as the handling of office emergencies, dental treatment 
of patients receiving medical care, writing prescriptions. 


List of accepted brands. As usual, ADR for ’61 contains a 
current listing of accepted drugs that have met the exacting 
standards of the ADA Council on Dental Therapeutics. 


Order your 1961 Accepted Dental Remedies today. Only $3 


American Dental Association 
Order Department 

222 East Superior Street 
Chicago 11, Illinois 


Please send me __ copies of the 1961 Accepted Dental Remedies 
at $3 per copy. My remittance is enclosed. 


Name 
Address 


City 
606 
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to men of 
«SCIENCE 
*MEDICINE 
*-INDUSTRY 


Some miracles have a way of biding their time— 
until the theoretical becomes possible, until the po- 
tential becomes practical. 

So it was 20 years ago with the first enrichment of 
white bread, flour and other products of wheat. 1941 
was the year. Science, medicine and industry com- 
bined-—to achieve a dietetic miracle that touches 
everyone in America. 

Here’s the sequence: During the 1930's, scientific 
and industrial research discovered and made pos- 
sible the synthetic, commercial production of certain 
vitamins and minerals. By 1939, the American Med- 


ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four’’ food 
groups set up by the U.S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition 


! 


tive,” 


* 


t Miracle 


HMENT 


ical Association suggested adding synthetic nutrients 
to general purpose foods to make up for deficiencies 
in popular diet. Millers and bakers were ready. 
Spurred by wartime need, the first standards for en- 
richment were issued in 1941. 

In these 20 years, what has happened? With- 
in 10 years—clinical beriberi, pellagra and aribo- 
flavinosis practically disappeared in the U. S. After 
20 years, we now have two generations of younger 
Americans whose diet includes generous supplies of 
thiamine, riboflavin, niacin and iron—largely pro- 
vided through the enrichment of breads, flour and 
macaroni foods. 

This is the quiet miracle . . . better health for all— 
through better nutrition for all. 


FREE — USE COUPON OR SEND R, BLANK 


To: Wheat Flour Institute Dept. ADLA-3 
309 West Jackson Bivd., Chicago 6, Ill. 

Please send me for professional review “Cereal Enrichment in Perspec- 

prepared by the Committee on Cereals, the Food and Nutrition 

Board, National Research Council, and a sample leaflet, “The Two 

Minute Story of The Quiet Miracle,” for possible lay distribution. 

(Please print) 


ZONE 


(Otter limited to United States and Possessions) 
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The NEW answer to better polishing 


LONG LIFE 


Tough, long-lasting polyester film will not wilt or 
warp ... minimizes breakage . . . reduces disk changes 
on the mandrel . . . is so flexible strips follow tooth 
contours precisely, for easy trouble-free polishing. 


Grit Securely Attached 


Disks — diameters —%, %, ¥% — med., fine, X-fine 
Strips — widths — %, #2 — coarse, med., fine 


THE S.S. WHITE DENTAL MFG. CO. 


211 South 12th Street, Philadelphia 5, Pa. 


i For trouble-free polishing—call your dental dealer today.| 


Keliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 
tucky, Massachusetts, Michigan, Minnesota, Missouri, Nebraska, New 
Jersey, Ohio, Pennsylvania, Texas, and Wisconsin 


178 | 
| 
4 

KSOMPAN YS 
IWAYNEMNDIANSS 


in 

dental 

infections 
consider 


easier for your patient... easier for you 


CAPSULES 


Tetracycline HC! with Citric Acid Lederle 


easy to administer, more acceptable than 
injections, minimal risk of severe allergic 
reaction [ no need for sterile preparation of 
needle, syringe, or solutions [ effective 
against a wide range of infecting bacteria... 
side effects are minimal and mild. Available 
for office use, or on prescription, from any 


pharmacy. 250 mg. (blue-yellow) capsules. 
Average adult dosage: 4 capsules daily. 


Precautions: The use of antibiotics occasion- 
ally may result in overgrowth of nonsusceptible 
organisms, Constant observation of the patient 
is essential. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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SHIP YOUR HARD STONE 
MODELS 10 US 


Use business reply label (below) no 
postage, no money, no C.O.D. 


|| HARD STONE MODELS that 
you make from your HYDRO- 
COLLOID, ALGINATE, SILI- 
CONE and RUBBER impressions 
are now gladly accepted for 
the construction of beautifully 
natural-appearing and perfect 
fitting porcelain jackets and 
bridges. 


Please do not place dowel pins 
or cut model apart, we will do 
that. 

USE THIS LABEL TO SHIP MODELS OR 


TO REQUEST TEN PIECES OF INTEREST- 
ING DENTAL CERAMIC LITERATURE. 


Ultra Speed Technique No.3 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of Veneer Crown 
(Time—20 minutes) 


Gross Reduction 


of Occlusal 
Reduce occlusal surface 


h | in the approved man- 
‘a ner, using a No, 173L 
“= ENAMEL SHAVER. 
Establishing 


Labial Shoulder 7 
Using the same No. | 4 

173L ENAMEL SHAV. | 
ER, establish the labial : 


shoulder, extending 
and reducing the shoul. | 
der mesially and distally, with a shaving mo- 
tion, past the proximal on either side. 


— Establishing Grooves 


{ and Finishing 
With a No. 171L or 
' 172L ENAMEL SHAVER 
| B 


establish grooves, well 

back towards the lin- 

gual, both mesially 

and distally, extending from occlusal to shoul- 

der. Finish labial shoulder; using a HORICO 

DIAMOND INSTRUMENT No.1xl for square 
shoulder or a ILr for a chamfer. 


1731 173La 173Lra 173Lp 
Square, Square, Round, Round, Pointed 


> z 

itz 

o FP Ow 
zm — #> 
z 
o «< 


“TH ‘OSVDIHD 


tting safe end endcutting safe end endcutting 
Write for complete catalog. 


PFINGST & COMPANY, INC. 


62 COOPER SQUARE « NEW YORK 3, N. Y. 


For dental salicylate therapy: 


BUFFERIN: 

GIVES 

PAST PAIN RELIEF” 
AND CURBS 
SALICYLANE 
INVOLERANGE’ 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


Theantacidanalgesia of BUFFERIN 
sharply reduces the incidence of 
gastric intolerance while enhanc- 
ing the patient’s comfort. 
Salicylate blood levels may be 

sustained in the post-treatment 
period by continuing the standard 
dosage of BUFFERIN. 1. Sleight, P.: The Lancet, 

p. 305, Feb. 6, 1960 

2. Paul, W.D.: Dryer, R.L., and 


Bufferin® contains acetylsalicylic acid 5 grs. Routh, J.L.: J. Am. Pharm. Assn. 
and DI-ALMINATE® (aluminum dihydrox- (Scient. Ed.) 39:21 (Jan.) 1950. 


yaminoacetate 3% gr. and magnesium carbo- 3. Tebrock, H.E.: Ind. Med. & Surg. 
nate 14 grs.). 20: 480-482, 1951 


Write today for your free supply of BUFFERIN 
in handy 2-tablet dispensing packs. 


) 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 
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There are just so many hours to see your pa- 
tients—no additional hours to see more patients. 
Now the ratio of population to dentist is 1900 
to one. Vitallium restorations can conserve your 
chairtime, particularly if you have been experi- 
encing extra-long appointments, adjustment 
appointments, repair appointments or remake 
appointments. 


To save every second of your valuable chair- 
time, prescribe Vitallium quality service. 


AUSTENAL COMPANY 
division of HOWE SOUND COMPANY 
NEW YORK © CHICAGO 


= | ; 
R) By Austenal Caomnany f is : 


‘PRECIOUS METAL 


VACUUM FIRED 
cmproved 


@ By Austenal Compony 


Micro-Bond porcelain fused to precious metal 
crown and bridgework provides the ultimate 
in beautiful, natural appearance and long,, 
useful service, especially for young patients. 
Vacuum fired for exceptional strength and im- 
proved color matching. 


A new motion picture film on Micro-Bond, 
“Designed for Beauty”, is available for 
clinics, study clubs and local dental society 
meetings. Contact your Micro-Bond labora- 
tory, or Scientific Film Company, 909 E. 
31st Street, LaGrange Park, Illinois. 
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New from S.S.WHITE—to Help 
Speed Operative Procedures 


FG Carbide Bur Assortment No. 48 


CONTENTS: 

35 Plain Burs 
1 each Nos. 2s, 35s, 6, 14 
2 each Nos. 3314, 34, 37 
3 each Nos. 4, 1, 2, 4, 57, 170, 171 
4 No. 35 

12 dentate burs and 1 end cutting bur 
1 each Nos. 557s, 558s, 700s, 701, 957 
2 each Nos. 1558, 557, 558, 700 

1 Uni-Block Free 


Price $65.89 


NEW! 


Carbide Bur Assortment No. 48 


CONTENTS: 


35 Plain Burs 
1 each Nos. 2s, 35s, 5, 6, 7, 8, 14, 36, 
38, 39, 59 
3 each Nos, 1, 2, 3, 4, 34 
4 No. 37 
5 No. 35 
12 dentate burs and 1 end cutting bur 
1 each Nos. 557s. 558s, 701s, 558, 559, 
560, 701, 702, 703, 957, 1558 
2 No. 557 
1 Uni-Block Free 


Price $62.05 
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hana 


36 small holes—specially 
formed to hold ali types 
of carbide burs—right 
angle, friction grip or 
taper shank. Truly a 
“universal block!"" 


Clear plastic lid protects 
burs from dust yet lets 
you see them. Lid serves 
as base when Uni-Block 
is in use. 


only 1.00 


The New Uni-Block was de- 
signed with just one idea in 
mind—to make it as easy as 
possible to store and quickly 


Bur numbers can be 
written on Uni-Block in 
pencil or ink. Easy to 
erase, too! 


6 largeholes—burs 
stored here after use— 
assistant knows these 
are ‘‘to be sterilized."’ 


locate carbide burs of all 
types. Its unique features 
make it a wonderfully time- 
saving office accessory. 


NOTE: A Uni-Block is included Free in both the New Assortments shown opposite. 


1558 Carbide Bur for Opening and Extending Fissures 


This versatile bur takes the place 
of two burs. It is a fissure bur 
with a round cutting end to make 
the opening vertical cuts. Fissure 
is extended by moving bur later- 


All S. S. White carbide heads are designed for 


ally. Supplied for FG Handpiece, 
Latch Type Angle and Straight 
Handpiece use. Priced same as 
other S. S. White Fissure car- 
bide burs. 


8.8. WHITE 


fast, smooth cutting without clogging or vibration. * 


THE S. S. WHITE DENTAL MANUFACTURING CO., Philadelphia 5, Pa. 
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casting 
gives Uniformity to 
JIGONIUM Partials 4 


You can’t tell a good par- 
tial by its looks because 
most look alike. Ticonium 
is different! For instance, 
every Ticonium partial is 
cast electrically providing 
unequalled uniformity. In- 
sist on electrically cast 
Ticonium from your 
Ticonium laboratory. 


TO CONGUE 


DIVISION OF CMP INDUSTRIES, INC. 


ALBANY 1, NEW YORK 
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A GROWING 
INDUSTRY 


for 


dental 
pain 


of trauma, infection, 
dental or surgical procedures 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.), Wyeth 


analgesia PLUS anti-inflammatory benefits 
e relieves pain 
@ non-narcotic, nonaddicting, well tolerated 
e@ Two ZACTIRIN tablets are equivalent in analgesic 
effectiveness to codeine, 32 mg. (#4 gr.) plus 
acetylsalicylic acid, 650 mg. (10 gr.). 


Wyeth Laboratories Philadelphia 1, Pa. 
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SERVIC 
TO 
DENTISTRY 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN* 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses. 


*For further information, 
write to 


HIISTACOUN 
PRODUCTS 


Forms, for instance. If the record forms we 
printed last year, were placed end to end, 
they'd reach from Long Island to Hawaii.* 


This fact is important because it reflects 
your faith in us . . . your satisfaction in our 
fine Histacount products. 


If, perhaps, you haven't yet tried Histacount 


products, you should. You will be pleased 
ith the fine quality, low prices, courteow 
and unconditional guarantee. 
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ROWER DENTAL mec. corp. 
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And ordinary unsupported porcelain bridges are just as impractical— 
that is why we fuse Ceramco Porcelain to Ceramco Gold. This produces 
bridges of great strength—not to be used as sledgehammers, to be sure, 
but mighty strong dentally. 


A Ceramco bridge provides the natural esthetics and function of porcelain 
anywhere in the mouth with a gold understructure designed to give you 
the strength, fit, and durability so necessary for fixed restorations. 


Ceramco restorations are impervious 

+ + assure patient satisfaction. 0 Please send list of Labs in my oreo 
who process Ceramco 

(CD Please send FREE Literature on 
Ceramco Restorations. 
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(3c) 
SILICONE-ELASTIC 
IMPRESSION MATERIAL 


Injecto Tray 
with 
“Piggy-back” 


cylinder 


New rigid tray, large enough to include up to 
‘three teeth, enables dentist to take full advan- 
tage of amazing properties of LASTIC 55 (3C) to 
cama accurate impressions without distortion. 


TECHNIQUE 
(1) Adapt tray with wax strips. 


(2) Place mix of LASTIC 55 


(3C) into injection cylin- : 
der and along lingual : 
wall of tray. ? 


(3) Seat tray, forcing mix 

through interproximal 
® spaces from lingual to 
buccal surface. 


(4) Inject contents of injec- 
tion cylinder by pressing 
plunger slowly with finger 
tip. 


RESULT: 
An excellent, accurate, bubblefree impression. 


Write for brochures No. 129 and No. 130 


PFINGST: COMPANY, INC. 


62 COOPER SQUARE e NEW YORK 3, N. Y. 


FOR PARALLAX-FREE DENTAL HOTOGRAPHY 


Over-retention 
of deciduous 
teeth causing ii 
displacement 

of their 


successors. 
Taken with the 
Automatic 
Exakta. 


AUTOMATIC 


AUTOMATIC EXAKTA VX-Ha 
SINGLE LENS REFLEX CAMERA 
ITH £/2.0 AUTOMATIC ZEISS BIOT = 


705 Bronx River Road, Bronxville, New York 


Move your finger . . . make the picture 
change. Popular characters . . . Li’l Abner, $300 


Popeye, Felix the Cat, etc. . . . All adjust- 


able . . . Mirthful and Mystifying. 

100 COMIC ACTION RINGS....... Postpaid 
B. N. MYLAR MATRIX STRIPS (50 per box) 


Please enclose check with order 
Complete satisfaction guaranteed or money refunded 


DENTAL PPLIES 
$122 Da line 
New Orleans 17, La. 
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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 
Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 

Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 

BLOCK DRUG COMPANY, INC. 
105 Academy Street 
Jersey City 2, N.J. 

Quality Products for Dental Health 
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LEA & FEBIGER BOOKS 


Endodontic Practice 
(formerly “Root Canal Therapy” ) 
By LOUIS I. GROSSMAN, 


D.D.S., Dr. med. dent., F.A.C.D. 


Professor of Oral Medicine, School of Dentistry, 
University of Pennsylvania, Philadelphia 


5th Edition 


Every phase of endodontic treatment of 
pulpless teeth, including periapical sur- 
gery, is in this book. Diseases of the pulp 
and the periapical tissue are explained 
fully to facilitate their prompt recognition 
and treatment. The virtually rewritten text 
contains a detailed consideration of the 
antibiotics, use of an alkaline (EDTA) 
solution instead of an acid for assistance 
in enlarging root canals, and numerous 
other features. 


5th Edition. 402 Pages. 327 Illus. 
on 143 Figures, 1 in Color. $7.50 


Textbook of Orthodontia 


By ROBERT H. W. STRANG, M.D., D.D.S. 


Extension Teaching Department, 
Temple University School of Dentistry, Philadelphia 


and WILL M. THOMPSON, JR., D.D.S. 


Extension Teaching Department, 
Temple University School of Dentistry, Philadelphia 


4th Edition. This book instructs in the use 
of the Edgewise Arch Mechanism in the 
treatment of malocclusion of the teeth. 
Each detailed technical procedure has 
been tested for accuracy. “Stimulating.” 
—Jl. American Dental Association. 


4th Ed. 880 Pages. 1178 Illus. on 647 
Figs. and 5 Plates, 2 in Color. $20.00 


LEA & FEBIGER 
Please send me books listed in margin below: 
() Check enclosed 

Bill me at (1) 30, 2 60, (1 90 days 

() Charge on your monthly payment plan 


We pay postage if remi in full panies order. 
ZONE....STATE...... 


New note in esthetics 


The color-perfected HARMONY LINE 
was developed to blend with your 
every need and technic... try Medium 
for strong, yet burnishable inlays. 


WILLIAMS GOLD 


BUFFALO 14, NEW YORK 


New! Efficient! 


All-in-one record keeper—the latest single 
entry multi-purpose method of duplicating 
office records—PRO-FORMS! 


If you have everything—modern equip- 
ment, functional offices, trained assistants 
—and don’t have PRO-FORMS—you can 
still add greater efficiency and profits to 
your present practice. 


For further information write 
your PRO-FORMS dealer or 


PRO-FORMS INC. 


Jenkintown 16, Pa. 


: 

i 

. 
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new step-saving reach-saving unit 
Ways always exactly where it’s needed... 


3 
i 


Formed-top model, for side 
placement with a matching 
hi 


AMERICAN 
MODULAR mobile cabinets 


New, completely mobile AMERICAN MODULAR cabinets bring every- 
thing into reach quickly, quietly. Mounted on silent casters, they are 
readily moved to convenient arm's reach beside the patient. When not 
needed they slide back into the matching row of stationary modular cabinets. 


Write today for planning guide and illustrated catalog. 


e new dimensions in time and ie - 
Pp tlt ore space efficiency for: physicians; 
dentists; industrial, hospital, school he? WN 
PROFESSIONAL AND SCIENTIFIC FURNITURE | drattsmen; printers; 
libraries; home laundries. 9 


Hamilton Manufacturing Company, Two Rivers, Wisconsin 
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There’s A Challenge 
in Dentistry Today 


More time for yourself 
and your family. 


Added recognition in 
your chosen profession. 


The things you and 
your family desire. 
for 
Today's 
Dentist The chance to do the dentistry 
you were trained to do 
and want to do. 


Today’s dentist must be more productive, 
more effective in meeting the oral 

health problems of a growing nation. The 
management of a dental practice is a 
science, not a “hit or miss” proposition. 


“for Today’s Dentist” is a discussion 
of these challenges and problems, 
as well as a practical solution. 


Get Your Copy Today. 


Professional Budget Plan 4 
303 East Wilson Street, Madison, Wisconsin - 


Please send me ‘for Today's Dentist.” 

Dr. 

Address 
City Zone State. 

PROFESSIONAL BUDGET PLAN 


3 
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WITH NEO-COBEFRIN 1:20,.000 SOCONSTRICTOR 


CARBOCAINE HCI 3% 


 CARBOCAINE HC! 2% 


NOW 


for effective patient management, 
select the anesthetic solution 
to fit the procedure — 


FOR LONGER LASTING ANESTHESIA 


CARBOCAINE* HCI 2% 


BRAND OF MEPIVACAINE HCI 


with NEO-COBEFRIN® 1:20,000 


BRAND OF LEVO-NORDEFRIN 


FOR ANESTHESIA OF SHORTER DURATION 


NEW CARBOCAINE* HCI 3% 


BRAND OF MEPIVACAINE HCI 


WITHOUT VASOCONSTRICTOR 


From COOK-WAITE, 
anesthetic solutions that are — 


TIME CONTROLLED 
since you select the anesthesia 


WELL TOLERATED 
with a wide margin of safety 


RAPID, 
so rapid that onset has 
been called “immediate” 


DEEP 
and penetrating because 
they diffuse readily 


|| 


CARBOCHINE 2°. 


WITH NEO-COBEFRIN 1:20,000 
FOR LONGER LASTING ANESTHESIA 
e in oral and periodontal surgery e in 
quadrant dentistry e in pulp canal work. 


CARBOCAINE HCI 2%") with Neo- 
Cobefrin‘?:3) has been proven clinically 
to have a wide margin of safety and to be 
well tolerated by all ages of patients. 5 
As an oral anesthetic, this solution ex- 
hibits a very rapid onset of action. It has 
been reported that anesthesia is fre- 
quently accomplished even before the 
needle is removed. Moreover it produces 
a deep, penetrating anesthesia of satis- 
factory long duration. With the possible 
exception of extremely complicated and 
extensive surgery, it is rarely necessary 
to resort to a second injection. As a 
result, in both infiltration and regional 
block anesthesia there are practically no 
failures with CARBOCAINE 2% with Neo- 
Cobefrin. 


Millions of CARBOCAINE injections in 
private practice as well as in large scale 
clinical trials have proven its safety fac- 
tor and effectiveness. 


CARBOCAINE with a vasoconstrictor is 
particularly indicated in surgical proce- 
dures when some degree of hemostasis 
is desired. One of the major advantages 
of CARBOCAINE is ready diffusion into 
hard and soft tissues for complete 
control of pain.:© Because of its dis- 
tinctive molecule, CARBOCAINE does 
not provoke allergic responses in pa- 
tients sensitized to procaine. 7) 


CARBOCHINE 10; 


WITHOUT VASOCONSTRICTOR 
FOR ANESTHESIA OF SHORTER DURA- 
TION e in high-speed restorative proce- 
dures e in simple extractions e in chil- 
dren's dentistry. 


This new formulation is possible because 
CARBOCAINE is unique among dental 
anesthetics in that it consistently pro- 
duces satisfactory anesthesia without 
the need of a potentiating vasocon- 
Strictor. (©8.9.10.11) 

CARBOCAINE 3% without a vasocon- 
strictor is well tolerated.‘4.67.9.12) |t pro- 
duces as effective total anesthesia 
(although of shorter duration)“ as 
CARBOCAINE 2% with Neo-Cobefrin™ 
and produces significantly fast onset of 
anesthesia. 

One of the major advantages of 
CARBOCAINE 3% is that it produces 
rapid, deep anesthesia of comparatively 
short duration.“») The shorter duration 
of operating anesthesia, in turn, reduces 
the duration of soft tissue anesthesia by 
almost as much as an hour, even in man- 
dibular injections.” This reduction in 
duration of soft tissue anesthesia is a 
distinct advantage in children’s den- 
tistry. In addition, today’s ultra-speed 
instrumentation used in many restora- 
tive procedures makes unnecessarily 
prolonged anesthesia obsolete. 

In simple extractions, CARBOCAINE 3% 
provides another distinctive advantage. 
It avoids the potential danger of delayed 
hemorrhage and aids in the prevention 
of alveolitis“» since natural bleeding en- 
sues immediately.“ It is also valuable 
in periodontal scaling where normal 
bleeding is desired. 


CARBOCAINE, an unsurpassed anesthetic, produces trouble- 
free, pain-free operating time; assures patient comfort. 


> 
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‘SUCCESSFUL PRACTICES NEED ‘BOT. 


CARBOCAIN 


References: 1. Luduena, F. P., Hoppe, J. O., Coulston, F., and Drobeck, H. P. The pharmacology and omg: of 
mepivacaine, a new local anesthetic. Toxicology & Applied Pharmacology 2:295 May 1960. 2. Luduena, F. P., Hoppe, 
4. Oyen, |. H., and Wessinger, G. D. Some pharmacologic properties of levo- and dextro-nordefrin. J. D. Res. 
37:206 April 1958. 3. Buchert, R. W. The influence of concentration of vasoconstrictor on local anesthesia. Oral 
Surgery, Oral Medicine and Oral Pathology 12:1340 November 1959. 4. Weil, C., Welham, F. S., Santangelo, C., and 
Yackel, R. F. Clinical evaluation of mepivacaine hydrochloride by a new method. (to be published) 5. Ross, N., 

and Dobbs, E. C. A preliminary study on Carbocaine. J.A.D.S.A. 7:4 November 1960. 6. Berling, C. Carbocaine in 
local anaesthesia in the oral cavity. Odont. Revy. 9:254 1958. 7. Dobbs, E. C., and Ross, N. The new local anesthetic, 
Carbocaine. (to be published) 8. Mumford, J. M., and Gray, T. C. Dental trial of Carbocaine. Brit. J. Anaesth. 29:210 
May 1957. 9. Feldman, G., and Nordenram, A. The anaesthetic effect of Carbocaine and lidocaine. Svenska Tandl.- 

Tidskr. 52:531 1959. 10. Sadove, M., and Wessinger, G. D. Mepivacaine, a potent new local anesthetic. J. International 
College Surgeons 34:573 November 1960. 11. Sadove, M., Vernino, D., and Lock, F. Mepivacaine HC! (Carbocaine), a 
preliminary clinical study. J. Oral Surgery, Anes. & Hosp D. Serv. in press 1961. 12. Wessman, T. A private prac- 
titioner’s view of a local anaesthetic without a vasoconstrictor. Sverig. Tandlak.-Forb. Tidn. No. 3 1959. 13. Schwarz- 
kopf, H. A further advance within the field of odontologica! local anesthesia. Deutsche Zahnarzteb!i. No. 24 1959. 
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INOW, yOu Can CNOOSe With 


the shades match superbly 


INTERCHANGEABLE FACINGS 
The “original” and still the 
standard; available in POR- 
CELAIN New Hue shades and 
PLASTIC BIOTONE* shades. 


Why shouldn‘t they? They are both 
from the same bucket of paint. 


Did you ever stop to think about what 
happens when you prescribe a given 
shade to your laboratory? Many times 
the laboratory blends the shade you 
want from basic ingredients. Due to 
many variables it is not always pos- 
sible to match the shade guide with 
hands packed materials. When this 
happens, the time and expense in- 


_ volved in a “remake” is distasteful. 


There is no reason why you should 
risk this inconvenience. You can as- 
sure yourself of receiving the shade 
you prescribe if you insist on Steele's. 
Steele’s are completely INTER- 


a) CHANGEABLE, both mechanically and 


shade-wise. 


Specify Steele’s —— Insist on Steele's 
for dependable, esthetic and trouble 
free bridge restorations. 


FOR BRIDGEWORK 


BACKINGS 

Precision made for fit—guar- 

antee the interchangeability 

of Steele’s Facings and Tru- 
pontics. 


TRUPONTICS ® 

The only interchangeable 
pontic which provides porce- 
lain tissue contact. 


SIDE GROOVE POSTERIORS 
For greater strength in cast 
removables; available in pop- 
ular Bioform® shades. 


SEND FOR LITERATURE 


Columbus 6, Ohio 


“Registered Trade Mark of the Dentists’ Supply Co. of N. Y. 


THE COLUMBUS DENTAL MANUFACTURING CO. 
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Practice Professionally...Purposefully... 
for the Aerospace Team 


If you will concur with the thesis that 
to be constantly alert we must have 
sound bodies... that sound bodies re- 
quire total health...and that to main- 
tain this health we must have profes- 
sional care...we would like a few words 
with you regarding your practice. 

Collectively we of the U.S. Air 
Force represent the number one fact 
of our nation’s strength. There are 
about eight hundred thousand of us. 
And, as with any human being, we 
have physical frailties that require 
your skill. 

We can offer you a career that you 
will look back upon with pride. Profés- 


sionally, you will have served your na- 
tion, yourself and the real things you 
value. Purposefully, you will have em- 
barked upon a career full of meaning 
and rewards. If you would like infor- 
mation about becoming one of us, as a 
Dental Officer, write Dentist Informa- 
tion, U. S: Air Force, Dept. DA13, 
Box 7608, Washington 4, D.C. 


U.S. Air Force 


There’s a place for professional achievement 
on the Aerospace Team 
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X-TENSION C-ONE P-ARALLELING INSTRU- 
MENTS -~—Sceientists of exceptional curiosity, drive and 
talent are today drawing from—and advancing—the 
farthest limits of knowledge in many fields. Rinn, long a 
pioneer in radiographic development, has worked with 
one of the nation’s leading Oral Roentgenologists, in de- 
veloping a simple, quick method of obtaining accurate 
periapical dental radiographs through the introduction of 
their long awaited X-tension C-one P-aralleling instru- 
ments. With the precision of a slide rule, this instrumen- 
tation eliminates the necessity for calculated angulation 
and patient positioning and, for the first time, makes 
parallel lines a practical concept for the general practi- 
tioner. Known as the Rinn XCP instruments, the set of 
2 instruments and 3 backing plates are beautifully pack- 
aged with complete instructions at $10 list. For further 
information see your dealer or write Rinn Corporation, 
2929 North Crawford Avenue, Chicago 41, Illinois. Cata- 
log of the complete Rinn line is available upon request. 


LEADBRS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 


¢ 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue. 

Remittance must accompany classified ads. 
Classified advertising rates are as follows: 


30 words or less__per insertion.......... $6.00 
Additional words, each................. 15 
Answers sent c/o A.D.A....no extra charge 


Replies to A.D.A. box number ads should 
addressed as follows: 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill. Box 
number must appear on the envelope. 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


ALABAMA—For sale. Fully equipped eight 

room brick bungalow dental office. Reception 
room, business office, laboratory, dark room, 
four operating rooms, three toilets, rking, 
air conditioned. Address A.D.A. Box No. 205. 


CALIFORNIA—Family illness forces sale of 

high gross Los Angeles genera! practice. Es- 
tablished 15 years. Four-chair office, can ac- 
commodate two dentists. Leaving city, but will 
remain several months to introduce. Address 
A.D.A. Box No. 206. 


CALIFORNIA—San Diego. For sale. Unusually 

attractive two-chair office. Grosses $1,500 per 
32 hour week. Excellent location. Exceptionally 
low overhead. Once in a lifetime opportunity. 
Owner retiring. Address A.D.A. Box No. 207. 


CALIFORNIA—For sale. Oral surgery prac- 

tice. Choice southern California location. No 
trouble for capable experienced man to net 
$25,000 or more. Patient backlog of 50,000. Sell 
Iliness forces sale. A.D.A. Box 


CALIFORNIA—For sale. Three-chair dental 

office and recall list in active small com- 
munity in Sacramento Valley. Grossed $30,000 
per year. Contact De Martini Realty, 207 W. 
4 St., Willows, Calif. Phone Wellington 


CALIFORNIA—Southern. For lease. Modern 

suite in medical center. Share with estab- 
lished general practitioner. Reasonable rental. 
Forty miles east of Los Angeles. Address 
A.D.A. Box No. 193. 


CALIFORNIA—Highland Professional Center 

of Los Angeles has one suite left. Three op- 
eratories have northern exposure into a beau- 
tiful garden. Suite is air conditioned, has hi fi 
music and ample parking space. Exceptional 
opportunit for orthodontist—none in area. 
Contact Mr. Almskog, 5823 York Blvd., Los 
Angeles 42, Calif. 


COLORADO—For sale. Fully equipped, mod- 
ern, air conditioned two-chair (one electric) 

dental office in city of 100,000. Long estab- 

lished, high gross practice, central] 

7 climate. Retiring. Address A. Box 


4200 WEST LAWRENCE AVENUE 


Take advantage of our experience in— 
OFFICE PLANNING and INTERIOR DESIGNING 


Standard and work simplification operatories 
are on display in our CHICAGO show rooms. 


* 
ASCHER DENTAL SUPPLY COMPANY 


Phone: AVenue 2-4200 


CHICAGO 30, ILLINOIS 
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apt BITE-WING TABS 


OP au ANY FILM A BITE-WING FILM 


NO GLUEING 
e NO WAITING 


JUST PRESS FLAPS 
TO ANY FILM WRAPPER 


KUMFORT-TYME CO 


COLORADO—Denver. For sale. Modern dental 

office. Beautifully equipped. Two operatories, 
north light, eight rooms plus shower and clos- 
ets. Music system. Established ten years. Good 
lease, excellent practice, located on ground 
floor. Priced right. Address A.D.A. Box No. 


CONNECTICUT—For sale. Two-chair dental 
practice. Town of 6,500. Other full time den- 

tist lives elsewhere. Twenty minutes from 

Hartford. Address A.D.A. Box No. 162. 


CONNECTICUT—West Hartford. For sale. 

Oral surgery practice. Excellent location. 
Fully equipped and furnished. Ready to take 
over now or approximately July pet, Ris op- 
portunity. Address A.D.A. Box No. 


ILLINOIS—North central. For sale or rent. 

Modern building, well established practice. 
Small, progressive town near city. Leaving 
state. Address A.D.A. Box No. 212. 


ILLINOIS—Northwestern. For sale. Five-room 

dental office, two well equipped operatories. 
Airotor. Lucrative practice established a 
years. Ground floor. Former owner dec 
Address A.D.A. Box No. 213. 


ILLINOIS—For sale. High type general prac- 
tice ossing over $37,000 ogressive cen- 

tral Illinois county seat of 8,500 population. 
odern equipment. Two chairs. Spacious first 

floor. Air conditioned. Leaving state on ac- 

age ol family’s health. Address A.D.A. Box 
oO. 


INDIANA—For sale. Two-chair dental office. 
Ritter E unit, Weber Majestic, two Ritter 

foot pump chairs. American cabinets. All 

cream white. Address A.D.A. Box No. 215. 


KANSAS—For sale. Two-chair office and prac- 
tice (some orthodontics) established 35 years. 

County seat. Population 2,500. schools, 

churches, excellent farming community. Will 

= = less than invoice. Address A.D.A. Box 
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New note in durability 


The color-perfected HARMONY LINE 
was developed to blend with your 
every need and technic . . . use Hard 
for crown and bridge reconstruction. 


WILLIAMS GOLD 


BUFFALO 14, NEW YORK 


AW-2302-7 


“TO 


and relieve” 


MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising headslightly. Weighs only 3 ounces, 
Precision: ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 
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Advertisement 


A simplified technic using 
precarved temporary 
aluminum crowns 


* ¢ Chair-time savings plus improved 
function and elimination of cheek bite 
have been reported through use of pre- 
carved temporary crowns made of soft, 
polished aluminum. The crowns are 
available in bicuspid and molar forms, 
the thickness of a cast crown, with ana- 
tomically carved occlusals.’ 


PROCEDURE 


Select crown a size smaller than pre- 
pared tooth; cut gingivally to tooth 
height, fill with temporary cement and 
seat on tooth. Crown adapts to contour 
as it is being seated. 


Since it work-hardens during use, the 
crown need not be replaced until the 
permanent casting is installed. 


SUMMARY 


Precarved temporary aluminum crowns 
improve function and comfort by main- 
taining correct occlusion and eliminating 
cheek bite. 

They are economical because they are 
easily installed without contouring, do 
not need replacement and can be reused. 


1. Starter Assortment—l00 assorted crowns in com- 
partmented box—$19.00. For details, to Parkell Co., 
23-06 3Ist Ave., Long Island City 6, N.Y. 


MICHIGAN—For sale. Active, growing genera! 

practice in progressive southern Scichigan 
town. Fully equipped one-chair office with 
room for additional operatory. Present owner 
nares to specialize. Address A.D.A. Box No. 


MINNESOTA—Southern. For sale. Completely 
equipped one-chair office. S. S. White equip- 

ment. Airotor, x-ray. Instruments and 

supplies. Equipment three years old. Excellent 

for new graduate. Address A.D.A. 
ox NO 


NEW JERSEY—For sale. Established dental 

practice, South central Jersey. Corner prop- 
erty, masonry construction. Two-chair office, 
modern, air conditioned. Two apartments, one 
air conditioned. Oversized detached garage 
Excellent community. Moving to Florida. ym 
dress A.D.A. Box No. 219. 


OH10—Cincinnati. For sale. Very fine combi- 

nation home and two-chair dental office in 
center of prominent city suburb. Equipment 
optionel. Prestige location. Excellent opportu- 
nity. Address A.D.A. Box No. 166. 


OH1IO—Southwestern. For sale. Fully equipped 

office. Ultramodern. New Ritter uipment. 
$23,000 grossed first 14 months. iced to 
sell. No down payment necessary. Payments 
ney, Owner leaving to specialize. Address 
A.D.A. Box No. 


OHIO—Akron suburb. Office for lease in ultra- 
modern medical building. wie 4 for occu- 
pancy in March. Address A.D.A. x No. 167. 


PENNSYLVANIA—Erie. For sale. Two-chair, 

air conditioned, modern, equipped office- 
home attached. Will rent to responsible party 
with or without equipment. Sale priced at 
great sacrifice. Reason—ill health. Contact 
Rupert, Realtors, Baldwin Bidg., 
Erie, Pa. 


PENNSYLVANIA—For rent. Dental office 

consisting of waiting room, business office, 
dark room, laboratory and two _ sky-lighted 
operatories. Has been dental office for 40 
years. Located main street Reading. Present 
lessee moving. No equipment. Address A.D.A. 
Box No. 221. 


PENNSYLVANIA—Philadelphia. For sale. Ex- 

cellent practice and home. Dentist entering 
full time specialty. Outstanding opportunity in 
og populated area. Address A.D.A. Box 


SOUTH CAROLINA—Barnwell. For sale or 
rent. Three operatory office. Near large bomb 

plant. No reasonable offer refused. Address 
A.D.A. Box No. 


TENNESSEE—Memphis. For sale. Practice 

and modern one-chair, air conditioned office. 
Equipment less than two years old. A owing 
practice in a g fee area. Contact Dr. Ed- 
ward Duncan, 3532 Walker Ave., Memphis 11. 
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WEST INDIES—Jamaica. For sale. Well es- 
tablished practice. Modern office in new pro- 
fessional building. Located in famous interna- 
tional resort. Excellent ee Available 
August 1961. Address A.D.A. Box No. 224. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Wanted. Orthodontist for group 

practice in southern California. Must have 
California Boards and formal edgewise technic 
training. sis, 000 per annum. 
Address A.D.A x No 


CALIFORNIA—Endodontist needed. Qualified 

man who will limit his practice to root canal 
therapy. Share new office with established peri- 
odontist. Desirable south bay area. No other 
specialist near. Contact Dr. John C. Grant, 
1706 Elena Ave., Redondo Beach, Calif. Phone 
FRontier 5-8008. 


INDIANA—Community of 6,000 with drawing 
area of 25,000 urgently needs dentist. Dental 
office available one and one-half blocks from 
Main Street; free rking facilities. Contact 
William Haseman, Realtor, Linton, Ind. 


NEBRASKA—Rotating internship commencing 

July 1961 for period of one year. Address in- 
quiries to Chief, Dental Service, Veterans Ad- 
Hospital, 4101 Woolworth, Omahzx 
. Neb. 


NEW JERSEY—Unusual opportunity for re- 

cent graduate or returning veteran. Expand- 
ing practice needs personable associate. Avail- 
able immediately. Progressive shore commu- 
nity. Address A.D.A. Box No. 225. 


NEW JERSEY—Central. Wanted. Periodontist. 

Air conditioned new dental suite in profes- 
sional building with four other dentists. Ex- 
ceptional opportunity. Community of 50,000— 
eee area of 30,000. Address A.D.A. Box No. 


SOUTH DAKOTA—Live in a community where 

people are friendly and will take you in as 
one of them; 150 miles from the Black Hills 
through the Badlands; 80 miles from Oahe 
Dam, good fishing and hunting. Dental office 
with i quarters available. Potential un- 
limited rite or call Secretary, Commercia! 
Club, White River, S. D. 


OPPORTUNITIES WANTED 


COLORADO—Licensed dentist desires associ- 

ation in group or private practice. 1960 grad- 
uate, married. Presently taking hospital in- 
ternship. Experienced primarily in anesthesia, 
oral surgery and mentally retarded children. 
Address A.D.A. Box No. 227. 


CONNECTICUT—Dentist, married, military 
service to be completed June 1961 desires 

purchase of active practice, office or office lo- 

Fairfield county. Address A.D.A. Box 


one package of 
ELLMAN ROTO - PROS 


The 20,000 cycle per second 
Ultrasensory Prophylaxis Instrument 


This HIGH SPEED, rotary, periodontal in- 
strument removes calculus up to ten times 
faster than old-fashioned hand instruments, 
without patient perception and without tooth 
reduction. Does not injure soft tissue and 
eliminates excess bleeding. 


PFINGST 
ROOT CANAL THERAPY UNI 


Stainless: 
Steel 
Complete) 
with 50 Spe- 
cial Instru-) 
ments an 
36 Silve 
Points 


This practical, pact unit is designed to store 
your sterilized root canal instruments, immersed 
in antiseptic solution, instantly ready for your 
next patient. Just raise tray to draining position 
and begin treatment. 


Write for Brochure No. 127 


PFINGST «company, inc. 


62 COOPER SQUARE © NEW YORK 3, N. Y. 
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precision 
quality 
at 


your 
fingertips! 


Ho-Friedy combines quality materials and 
expert craftsmanship to give you the ulti- 
mate in precision dental instruments. 


‘Every instrument from scaler to foreep is 
scientifically designed with one purpose 
in mind , . . to give you, the dentist, the 
finest, most durable instruments available 


Ask your dental dealer to show you the 
complete Hu-Friedy line, or write for new 


STIFFEST TAB—NO DISTORTION 


|| PITTSBURGH 


ORIGINAL BITE-WING 
BEST MADE! 


Save time, patience, money. Adheres to 
any dental packet. No slippage. Quantity 
discounts. Ask your dealer. 


PITTSBURGH SPECIALTY CO. 


524 Federal Street, Pittsburgh 12, Pennsylvania 


Florida licensed 1958 graduate completing mili- 

tary obligation June 1961, desires association 
in competitive, modern general practice or 
with specialist. Postgraduate training in crown 
and bridge and oral surgery. Address A.D.A. 
Box No. 197. 


Florida -Maryland- Washington, D. C. licensed. 

University of Pennsylvania graduate. Mili- 
tary obligation completed July. Prefer ortho- 
dontic preceptorship association. Will consider 
all offers of association either temporary or 
leading to partnership or purchase. Address 
A.D.A,. Box No. 229. 


ILLINOIS—i959 graduate, age 27, desires asso- 

ciation with or purchase of an active dental 
practice in the Chicago or suburban area. Ad- 
dress A.D.A. Box No. 230 


ILLINOIS—1959 Northwestern graduate, Illi- 

nois licensed, married, age 25, completing 
military obligation July 1961, desires associa- 
tion. Interested in all phases of dentistry. Ad- 
dress A.D.A. Box No. 198. 


Illinois licensee, married, completing military 

obligation in August, desires association with 
dentist or group with or without opportunity 
for future partnership. Prefer 25 mile radius 
of Chicago. Address A.D.A. Box No. 231. 


Louisiana dentist age 29, family, general prac- 

titioner, desires association or partnership in 
Baton Rouge or other progressive area. Ex- 
perienced in private and military practice. Ad- 
dress A.D.A. Box No. 232 


MASSACHUSETTS—Dentist completing mili- 

tary obligation August 1961, age 27, married, 
Georgetown University graduate, desires as- 
sociation leading to purchase or partnership. 
Address A.D.A. Box No. 233. 


26, leaving Navy July 

1961. Two year rotating internship com- 
pleted. Desires association leading to partner- 
ship or purchase. Prefer central Michigan 
area. Address A.D.A. Box No. 234. 


Minnesota licensed dentist, 1958 graduate, age 

26, married, interested in association or pur- 
chase of practice in Minnesota. Military serv- 
ice obligation completed June 1961. Address 
A.D.A. Box No. 235 
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GHB N Rockwell St, Chicago 18, Illinois 


ae Jersey-New York licensed, age 28, fam- 

. Desires outright purchase or association 
~ to purchase of quality practice. Expe- 
slones well qualified, have National Boards. 
Military obligation completed June 1961. Ad- 
dress A.D.A. Box No. 236. 


New Jersey dentist, age 28, married, family, 

1958 graduate, completing military obligation 
January 1961, interested in purchase, associa- 
tion, partnership or new location. Address 
A.D.A. Box No. 237 


New Jersey, New York, Pennsylvania licensed 

periodontist, university trained, hospital 
training in oral surgery, desires association 
with private or group practice. Address A.D.A. 
Box No. 238. 


New York licensed dentist desires location or 

association in general practice with option to 
buy. Prefer Long Island or Westchester area. 
Three year military obligation completed July 
a Age 28, family. Address A.D.A. Box No. 


OREGON—1959 Minnesota graduate, married, 

military obligation completed August 1961. 
Two years’ experience as an independent den- 
tist a northern radar sites. Interested in 
dentistry for children. Desire association or 
purchase of practice in western Oregon. Ore- 


n Boards completed. Address A.D.A. Box 
o. 240. 
veteran, 1955 


Oral surgeon, 
A.D.A. approved Experi- 

enced in private a intravenous and gen- 

eral anesthesia. Desire location or association 

with established surgeon. Licensed in New 

York, New Jersey, Ohio, Florida, National 

Boards. Available immediately. Address A.D.A. 
x No. 


Oral surgeon, age 29, completing third year 

approved training including all types o 
anesthesia, desires association (July 1, 1961) 
with oral surgeon, group practice or oppor- 
tunity to locate. Military completed. 
Connecticut, New York and National Boards. 
Will take necessary Boards. Address A.D.A. 
Box No. 987. 


HERE’S HOW you can reinforce 
Masel preformed 22K shell crowns— 
the last step in making perfectly fitting 
crowns—and do it in less time than it 
takes to read about it. 


Following the Masel technic of se- 
lecting and fitting all you need to do 
is cut a % dwt of solder in small 
pieces, place on inside of crown with 
borax flux, and heat over bunsen 
burner until solder flows. That's all. 
Then cement in place. 


The result: a properly fitted Masel 
crown properly reinforced that will 
outlast most other types of gold crowns 
or inlays! 


Prices will please. B (short) 
$1.85, C $2.15, D $2.50, E 
$2.80, F $3.05, G (long) 
$3.50. Order thru your 
dealer. 


Gauge with 
veut initial 
or 


Dee with three years’ experience in mili- 
ry and private practice desires position in 
publig health, administration or industry. Pre- 
r Central or Southern states. Will consider 
Address A.D.A. Box No. 242. 


other locations. 


e 31, completing third 

program leading to 
M.S. in oral surgery including six months’ gen- 
eral anesthesia training desires association or 
opportunity to locate as of July 1, 1961. Mili- 


Oral resident, 
year A.D.A. approve 


tary obli 


tion completed. Have Michigan and 
Florida 


ds. Address A.D.A. Box No. 178. 


Oral surgeon, 28, family, three years’ approved 
training. Two years’ military specialty. Have 


Ohio and National Boards. Desire location or 
association with oral su 
or purchase. Ad 


eon leading to part- 
ddress A.D.A. Box No 


ISAAC MASEL CO. 


1108 Spruce St., Philadelphia 7, Pa. 


Dear Sirs: 


Kindly send your free, illustrated, 
technic brochure. 


‘Rig 
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; \ 
e j 
e - 
gC 
N 
‘ 
Whar 
Your dealer 
will supply 
without cost 
a Crown 
1 H 
i 
! 
1 
; 1 ! 
i 


The color-perfected HARMONY LINE 
was developed to blend with your 
every need and technic ... use Extra 
Hard for extensive reconstruction and 
partial restorations. 


WILLIAMS GOLD 


BUFFALO 14, NEW YORK 


Texas licensed 1960 Marquette graduate, de- 

sires association with established dentist in 
Houston area. Will consider elsewhere in 
Texas. Presently serving V.A. internship. Mar- 
ried, family, military obligation completed. 
nee July 1, 1961. Address A.D.A. Box No. 


Wyoming and Utah licensed dentist, age 31, 

four years’ experience, desires association 
with group, partnership or private practi- 
tioner. Will invest in good opportunity. Ad- 
dress A.D.A. Box No. 245. 


WANTED TO BUY 


ARIZONA—Wanted to buy. G.E. or Weber 

wall type dental x-ray machine. State year 
of manufacture, serial number, condition and 
color of machine. Address A. D.A. Box No. 246. 


GEORGIA—Athens. Wanted to buy. Two good 
used chairs, motor or pump, prefer Ritter. 
Address A.D.A. Box No. 247. 


FOR SALE 


MASSACHUSETTS—For sale. Ritter model E 

unit, motor chair, x-ray, Trident unit, auto- 
matic sterilizer and Weber pump chair, AT 
200 Airotor and compressor ll equipment 


MASSACHUSETTS—For sale. Cream white 

Cavitron ultrasonic drilling unit. Good condi- 
tion, extra ti ~ Sell for best offer. Address 
A.D.A. Box . 248, 
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Welcome your patients 
...With pride 


Welcome your patients to a completely 


new or modernized office . . . one which 
reflects your pride in perfection down to 
the last detail. 

To help you achieve this perfection now 
C.I.T. Corporation offers two different 
plans for buying the equipment you need 
for your modern office. 

One plan spaces payments over a 7-year 

period, with special low instalments for 
the first two starting years. Example: 
monthly payments are $111.11 the first 
year on a balance to finance of $10,000. 
Second year, $177.78 per month. 

The other plan arranges payments over 
a five year period, with equal monthly 
instalments. Example: monthly payments 
are $216.66 on a balance to finance of 
$10,000. 

Obtain the dental equipment of your 
choice on either program—immediately. 


Include miscellaneous supply items. Even 
include office modernization costs up to 
25% of the contract. You receive insur- 
ance at no extra cost—life insurance* 
covering complete payment of the un- 
matured balance of the contract up to 
$10,000. You also get fire and extended 
coverage insurance on your equipment. 
Go see your local dental equipment 
dealer. Choose the equipment you want. 
He will work out the C.I.T. finance plan 
that best suits your needs. 
*Except Florida and Arkansas 


CORPORATION 
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Doctor, do you use these materials? 


Amalgam 
Casting Investment 
Impression Compound 
Inlay Casting Wax 
Mercury 
Casting Gold Alloy 
Wrought Gold Wire Alloy 
Zinc Phosphate Cement 
Silicate Cement 
Hydrocolloid Impression Material 
Denture Base Resin 
Self-Curing Repair Resin 
Chromium-Cobalt Casting Alloy 
Acrylic Resin Teeth 


Are the materials you use on the latest, revised Certified List? 


Do you know the rigid specifications Certified Dental Materials have to meet? 


Do you know the tests that are run on these materials in the ADA Research Division 
at the National Bureau of Standards? 


You will find the specifications and the latest List of Certified Dental Materials, by their 
brand names, in the fourth edition of 


ADA SPECIFICATIONS FOR DENTAL MATERIALS 


You can not afford to be without the valuable information found in this book. 
Remember, a restoration is only as good as the material you use for it! 


KNOW YOUR DENTAL MATERIALS — — ORDER YOUR COPY NOW! 


Order Department, American Dental Association 
222 E. Superior St., Chicago 11, Illinois 


Please send me a copy of American Dental Association Specificati 
enclosed. 
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Certified_ 
NEW! Cabinets 


Certified Cabinets Combine the beauty of Formica 
with the durability of steel! 


FULLY FORMED 
FORMICA TOP 


L STEEL 


CONSTRUCTION 


Complete cabi- 
nets made of 


One piece top 
has roll proof 


edge! Lasting 
beauty! 


steel, electri- 
cally welded 
into one integral 
unit. Guaranteed 
trouble free... 
nothing to come 
apart! 


FULL DEPTH 
DRAWERS 

Drawers extend 
fully to expose 
complete instru- 
ment trays. 


4 NYLON 
ROLLERS 
Easily remov- 
able steel draw- 
ers ride on4 
smooth nylon 
rollers. Will 
never stick, 
swell or warp. 


Rubber Stops. ALUMINUM FORMICA 
PROTECTIVE DRAWER FRONTS 
EDGES — AND DOORS 
Gleaming Satin Doors and Draw- 
finish, extruded PROTECTIVE pao ers are beauty 
Aluminum edges EDGES ON DRAWER PULLS bonded in wood 


grained Formica 
Satin finish ... lasting beauty 
drawer pulls for your cabi- 
give you smooth nets! 

drawer action! 


Protect your 
cabinet... add 
graceful, lasting 
beauty! 


DRAWERS AND 
DOORS 


Door and drawer 
edges bonded in 
wood grained 

Formica 


Steel construction... plus elegant wood grain Formica! 
in Biscayne Blue, Coral, Jade Green, Cream White, and Grey! 


The new Certified Use-Tested Cabinet represents a major breakthrough in cabinet design! After years of 
research and development, Certified Craftsmen have produced a cabinet that embodies the best qualities 
of Steel with the lasting beauty of Formica. For your Operatory or Laboratory you can now have a cabinet 
that combines the durability of steel with the elegance and beauty of Formica. The results: Certified Cab- 
inet Perfection! 


82 COIT STREET 
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the MOST FITTING 
dental X-RAY unit 
you can buy today 


-00 


LIGHT WEIGHT... COMPACT...EASY TO POSITION 


me Oralix Super-50 is the only dental X-ray that can 

be mounted directly onto your present dental unit, 
regardless of make or model. It is also available as a 
mobile, portable, or wall-mount unit. (All units supplied 
with both long and short cones and fractional timer.) 


SAFETY 


In the three areas acknowledged as the criteria 

of radiation safety with any X-ray unit, 

the ORALIX SUPER-50 stands unrivalled. It assures 

the lowest radiation level in the gonadal region, 

the lowest scattered radiation and the lowest integral 
absorbed dose to the patient. It is outstanding with regard 
to design features of special interest to the 
operator...and by far the 


LEAST EXPENSIVE, 
yet most advanced dental X-ray unit 


AVAILABLE TODAY 4 
Substantially Lower-Cost Payment Plan 


You save half of the usual interest charges with the 
completely unique Philips/ Norelco Time Payment Plan. 


Write for complete information on the ORALIX SUPER-50 
and the Norelco Time Payment Plan: 


AMERICAN 


NORTH AMERICAN PHILIPS CO., INC, 


Dental Division 
525 West 52nd St., New York 19, N.Y. a 


©ORALIX* SUPER 
won, 


“Clinical Observations of Number 
of Fractures of Acrylic and Modified 
| Copolymer Vinyl Dentures” ** 


—William F. D. Grant, D.D.S.* 
FINDINGS OF CASES STUDIED 
OVER A FIVE-YEAR PERIOD 


Incidence of breakage: 100 out of 695 acrylic cases (14.4%) 
11 out of 695 Luxene cases (1.6%). 


Six of the 11 Luxene repairs were due to tooth fracture, leaving 
only 7/10 of 1% of the dentures studied with base material failure 


The rate of fracture of acrylic was 12 times as great as for Luxene 
ADDITIONAL STATISTICS ACQUIRED 
THROUGH QUESTIONAIRES 


Of 2,385 Luxene dentures made in the past four years at the 
dental division of the Henry Ford Hospital, only 12 required 
repair, yielding a breakage rate of only 0.005 


CONCLUSIONS OF THE STUDY 


“From comparison of these figures it can be seen that the vinyl 
resin dentures as studied performed in a superior fashion insofar 
as breakage of either base moterial or teeth were concerned" ~~. * 


” 


* Department of dentistry and oral surgery, 
Henry Ford Hospital. 


* * November, 1960, Journal of the American 
Dental Association. 
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OF VALUE IN ORTHODONTIC WORK Bury 


ASH 


Leaves pleasant, soothing, 
refreshed taste in mouth before 
work is performed . . . thus inviting 
cooperation of patient. Children 
are especially fond of it. Ask 

your salesman. 


8-ounce Plastic Bottle for Office Use. 
4-ounce Glass Bottle for your Patients at home. 


FREE! Prescription-Blank Pads. 
Write on Professional Letterhead. 


THE S. S. WHITE DENTAL MFG. CO. 
211 SO. 12TH ST., PHILADELPHIA 5, PA. 


New note in adaptability 


The color-perfected HARMONY LINE 
was developed to blend with your 
every need and technic... try Soft for 


Operates on the new principle of high f 


malleting at reduced intensity without sacrifice of 


foil density. Recognized as superior by leading 
dental schools and nationally known foil operators. 
The Electro-Mallet is equally advantageous 
for condensing amalgam. 
BUFFALO 14, NEW YORK 


A W-day trial without obligation to purchase is 
available. Please write for details. 


bal 6535 San Fer 
We Shirley’ Glendele Calif, 


QR ALINE mourn q 


You can say it with words or you 
can say it with pictures, but it's 
best to say it with... 


COLUMBIA 
DENTOFORMS 


If you 
do not have 
our 
Catalog 
#33, 

write 

for your 


€ 
copy 


today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models" 
and Home of Brown Precision Attachments 


131 E. 23rd St. * New York 10, N.Y. 


$1,000 to $5,000 
Personal 
Loans. to 

Professional 

Men 


Strictly Confidential 


A nationwide Executive Loan Service 
designed for responsible professional 
men as a convenient supplementary 
source of personal credit. No collater- 
al, no endorsement, no embarrassing 
investigation. All details handled by 
mail from the privacy of your office. 
Monthly repayments up to 2 years if 
desired. References: 

Chase Manhattan Bank of New York 

First National Bank of St. Paul 

Crocker-Anglo National Bank of San Francisco 


For full particulars write 
Mr. A. J. Bruper, Vice Pres. 


Industrial Credit 
Company 


St. Paul 2, Minnesota 


IMPRESSION PASTES 


and SUPPLEMENTS 


Standard 


For over two decades the 
Standard Paste of the pro- 
fession all over the world 
...for all full impressions, 
washes, relines, etc....has 
proper flow characteristics, 
setting hardness, dimen- 
sional accuracy and stabil- 
ity for the most discrimin- 
ating practitioner, 


PASTE 
for LOWER 
IMPRESSIONS 


Equally efficient as the © 
Standard Paste, but has 
controlled flow for opti- 
mum results in lower im- © 
pressions. 


| MANDIBULAR and 
PERIPHERAL PASTE 
: Used to establish upper 
eS and fower peripheral 
| borders and for lower im- 
pressions. 


QUICK-SET ana SLOW-SET 


If it's necessary to alter 
the setting time of your 
Zinc Oxide-Eugenol impres- 
sion material because of , 
temperature, humidity, or 
for individual patient's re- 
quirements without alter- 
ing the consistency or 
setting time, Opotow | © 
Quick-Set and Slow-Set will : 
prove to be the most effi- | } 
cient supplements to your | hi 
AVAILABLE THROUGH REPUTABLE DEALERS 


Send for literature 
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INTERSTATE CO., INC. 


INSTITUTE 
ON / Somerset Hotel 
BOSTON, MASSACHUSETTS 
HOSPITAL 
May 15-18, 1961 


DENTAL / prcisrraTION FEE $40 
SERVICE 


The institute will direct attention to the problems 
associated with rendering effective dental service in 
the hospital—from the viewpoint of the dentist, the 
administrator and the hospital staff. 


Sessions will include discussions on the economics 
of providing dental care in the hospital, the position 
of dental service and its organization, the position of 
the dentist on the staff, interdepartmental relations, 
out-patient dental care and dentistry’s contribution 
to the hospital and the community. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


Council on Hospital Dental Service 
erican Dental Association 

222 E. Superior Street 

Chicago 11, Illinois 


Please send me information on the Institute on Hospital 
Dental Service. 
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NEW! INDIAN HEAD HIGH SPEED DIAMOND POINTS 


with patented SLOT-IN-SHANK 
for FRICTION GRIP HANDPIECES 
also available in LATCH TYPE 


® Guaranteed not to peel 

@ SLOT-IN-SHANK eliminates slipping of diamond points in fric- 
tion grip handpiece. 

SPECIAL INTRODUCTORY OFFER . . . 6 DIAMOND POINT KIT 

KIT No. 1 KIT No. 2 KIT No. 3—SPECIAL FINISHING SET 

$8.50 $10.50 (same size as Kit No. 2) $12.50 
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NEW! UNION BROACH PRICES: 


$60.00 

for BORDEN AIROTOR ae a expense for tool the ‘eouguaeer refills 
rin ore: 

NOW ...DO IT YOURSELF... of #2 Bearings............. $36.00 

Save $85.00 or more per year! 


UNION BROACH CO., INC. 20-02 sist AVENUE, ELMHURST 73, N.Y. 


BRUSH with the ends of the bristle —, : 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides, They reach into the 
crevices and other spaces other cleansers don't pene- 
trate, Require minimum pressure; generate no heat. 
Specify “Robinson's"—through your dealer. 


ted 


Buffalo Deill Mfg. Co. Inc. ROBINSON'S 


2911 Atlantic Ave., Brooklyn 7, N DI S cs 


1 milligram of fluorine ei 
FLUORIDE TABLETS 
suggested retail price — $1./100 


Available in drug stores on your prescription 
or for dispensing in your office 


Complete information, J.A.D.A. reprints, samples, dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


\, Fveritab Corporation, 625 South Saginaw Street, Flint 2, Michigan V4 
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VIBRACENTRIL 


—a revolutionary new concept in the develop- 
ment of a stabilized centric occlusion in both 
natural and artificial dentition. 


The EQUILIBRATOR (for natural 
dentition) retrudes the condyles into proper 
position, and, by vibration and a special 
abrasive (Abrasi-Gel), gently grinds-in points 
of interference. 


The ARTICULATOR (for artificial den- 
tition) works in much the same way to secure 
centric occlusion, and features a new, care- 
free plaster mounting-assembly. 


Write for complete information. 


The WARWEC Company 


P. O. BOX 11662 + PITTSBURGH 28, PA. 


Look better, feel better, work better in = 
Made-te-Measwre PROFESSIONAL UNIFORMS 


when you wear Ni- 
fabrics of your 
ments made to your 


NIGHTINGALE UNIFORMS, Georgiana 1, Alabama 
Send professional uniform catalog(s) (for men) (for ladies) 
——Send jacket illustrated ON APPROVAL. $. enclosed 
—small medium large extra large 
——wWhite Serge Twill Blue White Green Silkalene 


NAME_ SEND COUPON 
ADDRESS. FOR NEW CATALOG 


CITY. 
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New Sooke 


FOR DENTISTS 


The Practice of Periodontia 


By Sidney Sorrin, D.D.S., F.A.C.D., F.A.D.M., Professor of Periodontia and Oral Medicine and 
Chairman of the Department of Periodontia and Oral Medicine, New York University College 
of Dentistry; with the cooperation of the faculty of the Department of Periodontia and Oral 
Medicine, New York University College of Dentistry. 496 pp., 71/4 x 97%, illus., $19.50. 

This complete guide to periodontia starts with the basic science background necessary for an 
understanding of the subject, and follows through the diagnosis, prognosis, and treatment planning 
of periodontal disease. A large portion of THE PRACTICE OF PERIODONTIA is devoted to the 
techniques of practice, including a full discussion of occlusal equilibration and splinting of teeth. 
Close correlation of text descriptions and illustrations enable the dentist to follow each technique 
‘presented, step-by-step. 


Introduction to Orthodontics 


Edited by Anders Lundstrom, Odont. D., Professor of Orthodontics, Royal Dental School, 
Stockholm, Sweden. 315 pp., 6x 9, illus., $15.00. 

Nine renowned specialists have collaborated in writing this most important contribution to the 
understanding of the relationship of orthodontics to over-all dental care. Included in this modern 
work are chapters on facial embryology and development, swallowing and speech, and malocclusion, 
with reference to their importance in the understanding of orthodontic problems. Of particular 
practical importance is the last chapter which presents information on the desirability of immediate 
or deferred treatment. 


Outline of Physiology 
By L. L. Langley, Ph.D., LL.B., Professor 


Diagnostic Stomatology: 
A Clinical Pathological Approach 


By E. Cheraskin, M.D., D.M.D., Section 
on Oral Medicine, University of Alabama, 
School of Dentistry. 338 pp., illus., 6 x 9, 
$12.50 


This outstanding work, presenting a new 
approach in the field, analyses the clinical 
pathologic reflections of oral diseases. Dr. 
Cheraskin’s book has particular appeal for 
dental practitioners who desire information 
on the relationship of oral lesions to the 
total diagnostic picture. 


of Physiology, University of Alabama 
Medical Center. 564 pp., 6g x 8Yg, illus., 
$5.50 


A basic aid to the study of physiology, 
this work includes the latest material on 
such subjects as the stop-flow analysis of 
kidney function, and the counter-current 
hypothesis of urine formation. This book 
is unparalleled as a supplement to standard 
physiology texts. 


The Blakiston Division — McGraw-Hill Book Co., Inc. 


330 W. 42nd St., New York 36, N.Y. 
You may send me: 


201 Tamal Vista Dr., Corte Madera, Calif. 


( Sorrin:; THE PRACTICE OF PERIODONTIA.............. $19.50 
[] Lundstrom: INTRODUCTION TO ORTHODONTICS. ...... 15.00 
(] Cheraskin: DIAGNOSTIC STOMATOLOGY............... 12.50 
([] Langley: OUTLINE OF PHYSIOLOGY................... 5.50 
NAME 
ADDRESS. 


CITY 


ZONE STATE 
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You will immediately see the 
difference in golds made by the 
Baker Deoxidizing Process. 
They melt, cast and finish 
easier, cleaner and much denser 
—especially when using the 
new natural or mixed gas sup- 
ply now used in most cities. 


INLAY SOFT A 


Castings made of these ad- 
justed alloys are so free from 
microscopic surface porosity 
that they are exceptionally re- 
sistant to all mouth tarnish. A 
small trial order from your 
dealer will convince yeu. 


BAKER DEOXIDIZED GOLDS ARE AVAILABLE IN... 
* INLAY MEDIUM B ° - INLAY HARD € 


BAKER 75—extra hard rich color bridge gold 
CHICAGO 4—ail purpose partial and removable 


bridge gold 


(ANGELHAARD /NOUSTR/EE, 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 


NEW YORK CHICAGO 


LOS ANGELES SAN FRANCISCO 
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Utility” 


clinically proved 
oral penicillin therapy 
that costs your 
patients less 


Pentids 


Squibb Penicillin G Potassium 

Available in these convenient dosage forms: Pentips ‘400’ 
Tasrets (400,000 u.) Pentips ‘400’ ror Syrup (400,000 uv. 
per 5 cc. when prepared) * Pentips Tasiets (200,000 u.) 
Pentips For Syrup (200,000 u. per 5 cc. when prepared) 
¢ Pentip-Sutras Tastets (200,000 u. with 0.5 Gm. triple 
sulfas) Pentws Capsures (200,000 u.) Pentips SoLuBLe 
TABLETS (200,000 u.) “PENTIOS’® 13 A SQUIBB TRADEMARK 


a 
ay ce 
Economy ©. 
Wad 
Squibb Quolity—the Priceless Ingredient 
= 
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SCQ@M (skan), v. t; to go over and examine 
point by point; to examine with care; 
to look closely at or into; scrutinize. . 
—Webster’s New International Diction- 
ary, 2nd Ed. 


It takes 200 hours of reading time each month to select the articles 
for a single issue of DENTAL ABSTRACTS. Over 400 periodicals 
from 50 nations are scanned to extract for you the cream—the 
concentrated extract—of current thought, research, and clinical 
experience in dentistry. 


DENTAL ABSTRACTS is different from other dental journals. 
Its editorial staff scans the professional literature, not only of den- 
tistry, but all allied sciences as well to present in concise, abstracted 
form what is new and important to the practicing dentist. 


What does this mean to you as a practitioner? Simply that DENTAL 
ABSTRACTS can now keep you up to date on the latest technics, 
drugs and instruments—with only the barest expenditure of reading 
time each month. Each department of DENTAL ABSTRACTS 
gives you important, basic information—material that will help you 
provide better dental service to your patients as well as save you 
time and money. 


Is it worth $8 a year to you ($9 outside the U.S.) to keep abreast 
of current knowledge in your profession? Thousands of your fellow 
practitioners in countries around the world have found DENTAL 
ABSTRACTS the easy, effective way of solving the old problem of 
“keeping up with the literature.” 


Why not try it for yourself? You can order below. 3 
Subscription Department, American Dental Association : 
222 East Superior Street, Chicago 11, Illinois : ‘. 
Please enter my subscription to DENTAL ABSTRACTS for 1 year 
($8, U.S.; $9 overseas). My remittance is enclosed. 

Name 

Address 


City. State__ 
604 
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NEW DENTAL AIR MOTOR CHAIR 


Nothing to 
break the 
network of 


strength 


In Diafil you get a finely milled 
powder from unique grouping of 
silicates, which, mixed as directed, 
gives dense network of incomplete- 
ly dissolved powder particles, sus- 


AIR MOTOR CHAIR.......... $887 


pended in matrix of silica gel. 
(Incl. Contour Cushion) 
87 
(Incl. 30,000 RPM Motor & Handpicce) $8 High density assures extra hard 
CONTOUR CUSHION ee $177 fillings, with low solubility and 
(Fits any dental chair) (U.S. Nougahyde) 


Caecade DENTAL MFG. & SUPPLY CO. 


Phone: AV 6-1064 + 7720 N. Lombard At a sensible price 
PORTLAND 3, OREGON 
10 Powders (18 gms. ea.) 


2 Liquids (15ce ec.) 
1 Shade guide $33.00 
(Other combinations also available) 


DIAFIL 


For anterior and posterior fillings 


h ATIONERY OF DISTINCTIO 


Raised Letter PRINTIN y 
"Cobre lL 


Your stationery, professional cards and enve- 
lopes can now have the luxury touch of ther- 
mographic raised-letter printing — coupled 
with the distinction and whiteness of Ham- 
mermill and Strathmore Bond papers. Embassy 
Print lends depth and feeling to printed work 
that is almost 3-dimensional — with a sharp, 


velvety-black appearance and quiet richness 
that professional people prefer. The cost is wee for free — le 
Sample liquid in bottle on 


extremely modest. 
PFI NGST: COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 


THE COLWELL COMPANY 
262 Kenyon Road Champaign, Illinois 
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HOWARD 


DENTAL TOURS 


HAWAII 


STATE DENTAL ASSOC. 
ANNUAL MEETING — JUNE 


10 DAYS— $399 


7th annual official Hawaii Dental Tour. Price 
includes jet roundtrip from West Coast, Reef 
Hotel seashore accommodations, and most ex- 
tensive schedule of dinners, parties, entertain- 
ment and sightseeing available only to official 
group. Other hotels and steamship passage 
available at adjusted tour rates. 


you new carbide 
bur, wit!) jouble 
especially high 

ficiency of hig nd In Conjunction With July 


by os much F.D.I. HELSINKI MEETING 


burs ore des 
$1568 from New York 


“Speeds. You ow: age $1795 from West Coast 


“your patients to 

p Only a little beyond the F.D.1. Helsinki meeting 
is Russia, an opportunity for travel not likely to 
be repeated in years. Tour price includes jet 
roundtrip, hotel accommodations, meals, sight- 
seeing, tips, social events, and all other services. 
itinerary covers Helsinki, Moscow, Leningrad, 
the Crimea, Black Sea cruise, Odessa and Kiev. 


ORIENT 


ift Ly & In Conjunction With October 
ASIAN DENTAL CONGRESS 
17 DAYS — $1496 


Attend the officially constituted international 
dental meeting in Tokyo and join our 5th an- 
nual Orient Tour, an all inclusive escorted 
program organized by J. D. Howard, a Pacific 
Specialist who visits the Orient three times 2 
year. Tour price includes jet roundtrip travel 
between West Coast and Japan, deluxe hotels. 
all meals, tips, and a most extensive schedule 
of special dinners, parties and entertainment. 
With us, you enjoy the Orient instead of just 
seeing it. 


Apply 
HOWARD TOURS 
578 GRAND AVE. RS 
OAKLAND 10, CALIF. 
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4 today for atc npie 
| Send me details on your free sample offer: | 


UNIVAC PoRCELAIN Anteriors in UNIVAC POLYCHROME Colors 
make possible new and distinctive concepts of physiologic 
characterizations that represent a unique advance in esthetics 
for the creation of personalized full and partial dentures. 

In these extraordinary colors, you will also perceive the “alive” 
markings that are characteristic of a normal dentition, 
beautifully reproduced within the teeth as enamel fractures, fillings, 
decalcification, food and tobacco stains, etc. 

They appear with incredible fidelity but also with such a superb delicacy 
that nature’s normal imperfections are made to contribute to 
rather than detract from cosmetic effects. 

Call your Universal Dealer or write for more information. 


@ 


UNIVERSAL DENTAL CO. , 481m AT BROWN STREET » PHILADELPHIA 39, PENNSYLVANIA 
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“Let me check that in the Index.” 


For years, thousands of dentists have found that 
the quickest way to find the latest information on 
a particular subject is to locate the source in the 
Index to Dental Literature. They have found, the 
Index to be an invaluable reference in providing 
access to important and useful information when 


they need it in a hurry. 


You can enjoy these same benefits with a year’s 
subscription to the Index. Published quarterly, 
the Index has as its last issue a bound, hard-cover 
cumulative volume. And, you may have this val- 
INDEX uable service for only $20 including the bound 

volume. Why not begin your subscription to the 
1961 Index to Dental Literature by ordering now? 


1961 


TO 


Also available now is the cumulative, hard-cover 
DENTAL 1960 edition of the Index. Priced at $10, this 
edition lists over 6,000 articles, book reviews and 
LITERATURE editorials covering 175 publications including a 
special indexing of Dental Abstracts. Listings are 
arranged alphabetically under 12,000 author and 
subject entries. You can order your copy of the 
1960 Index below. 


Subscription Department, 
American Dental Association 
222 East Superior Street, Chicago 11, Illinois 


(] Please enter my subscription to the 1961 Index 
to Dental Literature including final bound 
volume. My remittance of $20 is enclosed. 


(] Please send me the cumulative bound edition 
of the 1960 Index to Dental Literature. My 
remittance of $10 is enclosed. 


Name 


Address___ 


City___ Zone___ State 
608 
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C and you too will 
choose the auxiliary engine 
with the big PLUS values 


@® Bigger, stronger motor—a full 1/6 or 
1/8 HP for maximum torque at all 
speeds 
@ Speeds to 12,000 or 45,000 RPM, 

depending on model 

@ Arm has offset pulleys and individual 
axles for smoother, quieter operation 
and longer belt life 
@ Engine inspection ports let you 

do the simple maintenance that 
avoids costly repairs 

@ Wide choice of models—bench, wall, 
floor, Unette type cr unit mounted 


Ask your dealer or write for literature 


EMESCO DENTAL CO. 
Fifth Ave., New York 11, N.Y. 


‘Sea proven device for 
PARTIAL DENTURE RETENTION 


the coil spring attachment 


After years of use discriminating 
dentists in the U.S. and many foreign 
countries have sovaqeioan and ac- 
yee the superior value of TACH-E-Z 


@ Function 
Esthetics 
@ Positive Retention 


All parts are interchangeable and ad- 
justable at the dental chair. Conven- 
tional techniques and procedures will 
yield the finest results. 


Guarantee 
TACH-E-Z is unconditionally 


to the dentist 
‘or the useful life of any 
denture. 


Contact your dental laboratory, 
local dealer or write to 
WHALEDENT, Inc. 


304 Kingston Avenue 
Brooklyn 13, N.Y. 


Adjustment Wrench 
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Index to advertisements—March 1961 


Aderer, Inc., Julius ... 
American Dental Association 
Accepted Dental Remedies—1961 ....176 


Dental Aptitude Testing Program. 146, 147 

Index to Dental Literature .......... 226 

Institute on Hospital Dental Service. . .216 

Relief Fund . 

Specifications for Dental Materials ott 
Ascher Dental Supply Co. .............202 
Astra Pharmaceutical Products ....161, 162 
Bard-Parker Company, Inc. ..... .144 
Block Drug Company, Inc. . 12, ‘155, 191 
Breon Laboratories, Inc. ....... .150 
Bristol-Myers Company ............... 181 
Buffalo Dental Mfg. Co., Inc........... 217 
Burton Manufacturing Co. ............ 158 
Cascade Dental Mfg. & Supply Co....... 223 
Caulk Company, The L. D. ........140, 141 
137 


Chayes Dental Instrument Corp. ....... 13 
Church & Dwight Co., Inc. ............170 


209 
Classified Advertising 

om. | 202, 203, 204, 205, 206, 207, 208 
10 
Columbia Dentoform Corp. ........... 215 
Columbus Dental Manufacturing Co., 

Colwell Company, The ................ 223 
Cook-Waite Laboratories, 

195, 196, 197, 198 
Crescent Dental Mfg. Co. ............. 153 


Dentists’ Supply Co. of N. Y., The. .14, 129 
Du Pont de Nemours & Co., 


Eastman Kodak Company ........... 2, 3 
203 
Engelhard Industries, Inc. ............. 220 
Exakta Camera Company ............. 190 
Florida Citrus Commission .............125 
Fluoritab Corporation ................ 217 
General Electric Co. ... 
Gesner, Inc., M. A. 
Great-West Life Assurance Company, 

Hamilton Company ..... 193 
Hu-Friedy Mfg. Co. Inc. 206 


Hygienic Dental Manufacturing Co., 

Industrial Credit Company ............ 215 
International Pharmaceutical Corporation. 165 
Interstate Dental Co., Inc. .............215 


Johnson & Johnson .............. 145, 172 
Kerr Manufacturing Company. .3rd Cover 


Kida, Fred . .171 


Lorvic Corporation, The .............. 119 
McShirley Products ..... 
Medical Protective Company, ‘The 178 
Midwest Dental Manufacturing 

Moore Company, E. C. Res . 144 
Mosby Company, The Cc. 138 
Myerson Tooth Corporation ............ 121 
Ney Company, The J. M. .............139 
Nightingale Uniforms ................. 218 


North American Philips Co., Inc. .......212 
Novocol Chemical Mfg. Co., Inc. .......173 
Nowak Dental Supplies ...............190 


Nu-dent Porcelain Studio, Inc.....4th Cover 
Oral B Company 
Pelton & Crane Company, The . owtat 
Pfingst & Company, Inc.. .180, 190, 205, 223 
Pittsburgh Specialty Co. .............. 206 


Professional Budget Plan ..............194 


Professional Printing Inc. 188 
Pro-Forms, Inc. ..... 
Ransom & Randolph Co., The ee 
Rinn Corporation ............ 201 


Ritter Company Inc. ............148, 149 
Rower Dental Mfg. Corp. .............188 


Safco Dental Supply Co. .............. 224 
Saunders Company, W. B. ..168, 169 
Schneider Dental Laboratory, M. w. 180 
Shelby, Albert M. ..... .134, 135 
Siemens-New York, Incorporated . . -142 
Squibb & Sons, E. R. ........ 166, 167, 221 
Stim-U-Dents, Inc. .......... 
230 
Union Broach Co., Inc. .......--ceeee 217 
Universal Dental Co. 
Warner-Lambert Pharmaceutical Co. ....158 
Warwec Company, The ......... 
Weber Dental Manufacturing Company, 

Wheat Flour Institute ................ 177 
Whip-Mix Corporation ............... 208 
White Dental Manufacturing Co., 


Williams Gold . .192, 203, 208, 214 
X-Ray Mfg. Corp. of 11 
Year Book Medical Publishers, Inc. .....159 
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Self-c 


Only General Electric monitors 
all factors affecting x-ray stability! 


Time after time—every time—you get a pre- 
cise radiograph because G-E dental x-ray cir- 
cuits are electrostabilized. X-ray output is held 
constant, The circuit monitors the milliamperage 
—and instantly corrects for changes in kilovolt- 
age, magnetic coupling, tubehead temperature 
and filament voltage that could affect picture 
quality. No test exposures needed! 

And the G-E electronic timer, famous for its 
accuracy, restores preselected exposure intervals 


after every radiograph without resetting the 
timer dial. Positively indexed timer settings elimi- 
nate dialing errors, 

The GE 90-II* dental unit is rated a full 90 
kilovolts at 15 ma; GE 70-II is rated 70 kvp at 
10 ma. Both streamlined in concept and appear- 
ance. See them at your G-E dealer now! Or 
write X-Ray Dept., General Electric Co., Mil- 
waukee 1, Wis., for Pub. JJ-33. 

*Also available for remote installation 


Progress Our Mest Important Product 
GENERAL @ ELECTRIC 
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Dentists Themselves 


say about 


CR teeth... 


(Excerpts from communications received during November, 1960) 


PENNSYLVANIA: “Swissedent CR Teeth are s//// the best, 
most natural teeth made.” WEST VIRGINIA: “The best | 
have ever seen or used.” MINNESOTA: “The last word in 
esthetics.” ILLINOIS: “I use Swissedent teeth exclusively. 
None can compare to their beauty and naturalness ” MICH- 
IGAN: “Patients like them and so do we.” UTAH: “Il use them 
all the time. Best teeth I’ve found.” TEXAS: “The best and 
prettiest teeth available.” NORTH DAKOTA: “Easy to pre- 
sent to the patient.” CALIFORNIA: “Very pleased with the 


esthetic results obtained.” ETC., ETC. 


And because Swissedent CR Teeth cost é y 


so very little more, if any... 
more and more dentists now use them Wad, | My f 


exclusively, regardless of the patient's 
means. They recognize that Swissedent | Swissedent CR vacuum-fired teeth 
‘ are available through leading 
CR Teeth provide the finest porcelain | dental laboratories everywhere. 


for the finest modern techniques. 


Ask your nearest Swissedent distributor: 


373 North Western Ave., Los Angeles 4, Calif. / 185 North Wabash Ave., Chicago 1, Iii. / 480 Lexington Ave., New York 17, N.Y. 


230 
What 
q 


SUPERSPEED 


miniature head FG HANDPIECE 


~The Miniature Head 
FG Superspeed uses 
jJard FG cutting instru- 
ts. Its shorter, smaller 
: diameter head provides: - 
greater maneuverability in the 
mouth, better visibility and easier 
ss to posterior preparations. - 


Superspeed handpiece and all 
Imperator handpieces are 
instantly interchangeable on 
standard imperator Wrist 
Pulley. 


You have the freedom to select 

the cutting speed most suited 

to your personal preference. _ 

Change from one to another as © Only the Imperator and the Kerr 

requirements indicate with Superspeed miniature head FG 
complete ease. Handpiece offer you this versatility. 


THE SUPERSPEED 
miniature head FG HANDPIECE 


KERR MANUFACTURING COMPANY Detroit 8, Michigan 


Designed for the quick removal of NG 
bulk tooth structure forindividual . 4 
preparations or full mouth \ 
rehabilitation. Produces $4 
Lightweight 
Convenient * 
“contra angle 
Perfect Companion to the Fabulous Imperator 
S 
IS 
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(Reg. U. S. Pat. off. 1939) 


Restorations are a significant 
contribution to the highest 
esthetics in modern dentistry- 


the most beautiful—most practical Porcelain- 
Baked-to-Platinum Gold Restorations 


VACUUM- 


Each CERA-TEX creation (based u e than 20 years of e estoration) offer 
maximum esthetics — life-like tra unprecedented nat 

for ater strength, a spec ly to slate d CERA. -TEX porcela end and all CERA-TEX 
porcelain is Vac e, patented Nu-Dent Vac 


Write to the studio n oe v for detailed into woth on CEAATEX © nd other NU-DENT practice- 
building developments. 


nu-dent PORCELAIN STUDIO, INC. 
220 W. 42 St.,N. Y. LA 4-3591, 2, 3, 4, 5,6 » 9615 Brighton Way, Beverly Hills, Cal. CRestview 5-8717 
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